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“It’s the most effective healing agent I’ve ever used” 


The above statement is practically the unanimous verdict 
of dentists experienced in the use of 


DENIINOL 


Treating Pus Pockets 
Reducing Soreness after Extraction 
Allaying Gum Inflammation 
Promoting Gum Firmness 











Preventing Soreness after Prophylactic 
Treatment and for general use as a 
Non-Toxic Germicidal Healing Agent 








Our Guarantee 
Order a dollar bottle of Dentinol 
from your dental depot. If its use 
fails to convince you of its excep- 
tional effectiveness for the pur- 
poses listed, the charge will be 
cancelled. 





Sold By 
All Dental Depots 


A Suggestion : The 
Dip the tip of the scaler in Dentinol & Pyrozide Co. 
Dentinol during scaling of Incorporated 
the teeth. It materially less- Sole Distributors 


ens the soreness usually ex- 
perienced. 1480 Broadway New York City 
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AKERS IMPRESSION TRAYS a 
SOLVITE IMPRESSION MATERIAL 
SOLVITE SEPARATING FLUID 
LOHEET NUMBER ONE 
LOHEET NUMBER TWO 
RADIAL WAX ELIMINATOR [eee 


SOLVITE DRYING OVEN 


HIHEET NUMBER ONE 


HIHEET NUMBER TWO 


HIHEET NUMBER THREE + 
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BUY THROUGH YOUR NEAREST 
CERTIFIED COE DEALER 
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f LTHOUGH this is only its seventh ap- 


pearance in the professional edition, the 

“~~ Corner is eight years old this month—if 
anybody Cares. 

It..is..customary...for. publishers. to make the 
most of birthdays of. every sort. It helps to fill 
space and it gives the publisher a chance to 
prance a bit and point with pride, No publisher 
ever views his own doings with alarm, at least 
not publicly; every publisher points with pride 
on_every occasion. No magazine. is.modest. Each 
has ample facilities for printing praise of itself, 
and few opportunities are overlooked. 

So, true to form, the CoRNER announces its 


eighth birthday. Thus space is filled and pride is 


fed. 

And the writing of these lines about an event 
of no importance, after staring at this typewriter 
for 30 minutes, has enabled me to get going for 
the 96th time at the monthly job of shamelessly 
parading my personal. affairs and opinions and 
wotnot before the readers of this paper. 

The writing is always shadowed by the knowl- 
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HEIDBRINK 


Carbon Dioxid Attachment 











assures instant success 


It delivers the Carbon Dioxid only when, and in the 
quantity, desired — produces deep rythmic breathing — 
helps seat the narcosis — and make gas anesthesia safer 
and better. 


This sturdy accurately calibrated Attachment fits on any 
Heidbrink and provides the best means of using Carbon 
Dioxid successfully. Full particulars on request. 


The New 
MAVES BLUE INLAY WAX 


—a corking fine wax that you’ll like. Sticks 
or Cones, 50c and $1.00. 


Your dealer has it. 


Che HEIDBRINK COMPANY 


Pinneopols: nnesota USA. 
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FROM 
HIDDEN 
TONSILS 


YOU LIKE 
YOURSELF, 
DON’T YOU? 


day that I would try hard to keep perpendicular 


edge that here. and there. folks will be saying, 
“This guy must think that people enjoy hearing 
him think out loud.” Yet you can’t write a spiel 
like this regularly without making it pretty per- 
sonal. 

I always remember the incident that occurred 
at the Dental Congress, back in 1926. The Octo- 
ber CorNER that year reported it: 

I was leaning limply against the backstop in the 
OrAL HycieNne booth, A voice floated to me from an 
invisible tonsil-owner. “This guy Mass [I straightened 
up] is the egotisticallest guy in the dental business, 
Look at all the junk he writes about ‘hisself! I think 
he is an S$.A.P.—net. What d’I care if his damn farm 


“ -Gg- mortgaged? What d’I care if his weeds ain't cut? 


Why don’t he quit writin’ and cut ’em?” 
I couldn’t answer that so I. quit listening. 
ee, ke 


* 


The foregoing was written in the office this 
afternoon on the red Corona. 
~ Now it’s the black Corona perched on a wob- 
bly table under a tree at home—where the ego- 
tisticallest guy in the dental business has not yet 
cut his weeds. They’ve been cut, though, for 
other members of the family are filled with agri- 
cultural pride. I wish it were as. easy to whittle 
mortgages. 


x * e+ 


Somehow I can’t seem to get started this time. 
Perhaps it is because I swore to myself the other 


— 





pronouns out of this issue. It’s so easy to talk 
about yourself—gosh, how interesting You are— 
to You. Haven’t you noticed that? 


Last week I thought I had material galore. 
We drove to Cook Forest, up in the northern 
part of Pennsylvania, and I carried this type- 
writer along, sure that I would find a mossy dell 
wherein to do my writing. But the Corona was 
never removed from its case. 


The staff admonished me when I left Pitts 
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The non-narcotic 
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now used in 








place of 








opiates 
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TS prevent the unnerving effect of 
pain, administer Allonal a_ half 
hour before the appointment, and 
Allonal again after the patient leaves 
the chair. 


For allaying nervousness, apprehension 
and restlessness, for toothache and neu- 
ralgia, or for a smoother anesthesia, 
Allonal is now the most widely pre- 
scribed non-narcotic. 


And where pain causes insomnia Allo- 
nal gives a fine night’s rest. The patient 
awakens with a clear head, mentally 
refreshed. 


os 






DOSAGE: 


For Nervousness: 
1 to 2 tablets a day 


For Pain: 


2 tablets are usually 


sufficient 


For Sleep: 
1 to 2 tablets upon 


retiring 


*A trial supply sent to dentists on request. 





HOFFMANN-LaROCHE 
Makers of Medicines of Rare Quality 


NUTLEY, NEW JERSEY 
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EFFICIENCY 
NO 
END 


+  adeas 


A LITTLE 
CHILD SHALL 
REMIND THEM 


burgh: “Be sure to bring back the CorNEr—if 
you insist on running it.” As it. was, I absently 
took along page proofs of the rest of the edi- 
torial section for final okaying, having forgotten 
to attend to them before it was time to go. At 
Franklin, Pa., I suddenly realized that I had 
them with me, so halted the family hack in front 
of the postoffice while I spread the proofs out 
on the seat and scrutinized them, before mailing 
them back to Pittsburgh. 

Well, at Cook Forest there was many a mossy 
dell and. my wife kept saying, “I thought you 
Were going to do some writing up here,” or 
“You brought your ‘typewriter, didn’t you?” or 
“Have.you done that writing yet?” 

After lunch on the bank of the Clarion River 
she and the boy strolled off so I could get down 


... sto business. In a couple of hours they came back. 


~~ . 
+ Pag it = 


“All finished ?” they asked. 

“Well, not entirely,’ I said, “I have done 
practically no writing at all, because I found 
right after you left that by upending this suit- 
case I could put my feet on it and by bending 
my neck a little I discovered I could stretch out, 
so I’ve been sleeping, you see.”’ 

“What do you mean by ‘practically no writ- 
ing at all’? Where’s the typewriter? Did you 
do any?” 

“Well, no,” I said, “Practically none. That is, 
I didn’t get around to doing any. I was pretty 
tired you know.” 

“You seemed to be doing a lot of sleeping last 
night,” said the boy, sternly. 

“You may have thought so,” I replied, “but ! 
was really very restless.” 

“Was that what made you snore so much?” 

“You should learn,” I said, “not to question 
the veracity of your elders.” 

* * * * 


Cook Forest is a lovely spot—if you can cal 
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Test For Yourself the merits of 


RIXO GUM SR2+% 


(the palatable Sodium Ricinoleate Compound) 


—and you will immediately recognize why pyorrhea pa- 
tients gladly cooperate. 


Your pyorrhea patients are no exception. Dentists every- 
where agree that patients will not cooperate between chair 
treatments if that means using distasteful preparations. 
That is why the RIXO Company laboratory experimented 
for years before discovering a palatable chewing formula 
in which to present Sodium Ricinoleate—the recognized 
oral detoxicant. 


The result is RIXO GUM—the new pleasant practicable 
technique for the treatment of pyorrhea and other mouth 
infections. It is a 2 + per cent application of Sodium Ri- 
cinoleate—strong enough to secure maximum effectiveness 
of the detoxicant yet mild enough to be palatable, to as- 
sure complete cooperation by the patient. 


Dentists the country over testify to this and the effec- 
tiveness of RIXO GUM in the cooperative treatment of 
Pyorrhea, Vincent’s Angina and other mouth infections. 
Others are recommending it to all patients as a preventa- 
tive against diseases of the oral cavity. 


But we prefer that you discover its merits in your own 
practice and upon receipt of the coupon will send you, 
without obligation on your part, a clinical package con- 
taining enough RIXO GUM for a ten day test, with full 
directions for its use. 


THE RIXO COMPANY 


919 North Michigan Avenue Chicago, IIlinois 


Kindly send me a free professional sample of Rixo for a ten day test. 


Dr. 
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IN 
COOK 
FOREST 


7,000 acres a spot. It was spared because the 
State bought. the land and made a_reservation of 
it, It’s all just as God left it when He got 
through creating. 

Giant hemlocks. and pines. and. birches and 
beeches and’ maples stand silent in all their 
primeval splendor—silent except for the gentle 
crooning of the mountain breezes in their high 
branches. Great ferns and mountain laurel nod 
sleepily at their feet in the dim forest light; occa- 
sionally through the leafy heights a slim sun- 
beam penetrates, touching a fern-frond with 
bright glory. Little streams, formed of countless 
tiny springs, whisper their way through the hush 
—awed by the soft silence all about them. The 
song of a bird etches melody against the vast 
beautiful quiet, then the notes grow faint, and 
fainter, and cease finally, and all is still again. 


In this enchanted land, among these stately, 
age-old trees, eyes caressed by dusky green in the 
midday twilight, one forgets the world, and care, 
and burdening tasks. The mental telescope is re- 
versed and one’s concerns seem tiny and far off 
and nathing matters but the ancient beauty that 
came {rom God’s own hands, that stands serene 
against the march of Man across the world. 
Poor little human souls become happily selfless, 
and at one with the great tranquil soul of the 
forest. 

It was hard to leave this peace and loveliness 
—to return to the pettiness of magazine-making. 
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ANALKA 


The New Antiseptic and 
Deodorant Good for 
Tender Gums 


ITH the spread of. gum 
afflictions, the dental pro- 
fession has sought an oral anti- 
septic and deodorant which 
would also be beneficial in the 
treatment of gingival troubles. 
This important requirement is 
met by Analka, a newly formula- 
ted alkaline antiseptic by Bristol- 
Myers. : 
Analka contains hemostatic 
properties which render it bene- 
ficial in the treatment of tender 
gingival tissue. Containing. the 


active ingredient of Ziratol, An- 
alka is helpful in the gum mas- 
sage now so widely recommend- 
ed for toning and strengthening 
weakened gum tissue. 

Analka is an alkaline antiseptic 
and deodorant. Extensive tests 
conducted in the New York Lab- 
ofatories prove that Analka de- 
stroys the ordinary micro-organ- 
isms found in the oral cavity, and 
inhibits and discourages their 
growth. 


Alkaline in nature, Analka ar- 
rests the fermentation of food 
particles in the mouth and de- 
stroys acid-forming bacteria. It 
stimulates the salivary glands, 
promoting a normal flow of sa- 
liva in the oral cavity. 


* * * 


ANALKA is non-poisonous, 
non-astringent and non-irritating. 
It can be used with absolute 
safety on the most delicate tissue. 
It is an effective cleanser and 
deodorant. It is pleasant to the 
taste and leaves the entire oral 
cavity feeling clean, invigorated 
and refreshed. 

Try out a vial of Analka in 
your atomizer. A professional 
sample will be gladly sent. 


MEMO to Bristol- 


Name 





Myers Co., 75 Dd 
West St... N. ¥.C. Address 


(Please enclose card) 





Without charge or obligation, 
Please send me a professional City 


State 





sample of ANALKA. J 
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How well informed are you on 
this important new subject? 
Write for informative literature 


HAT the ultraviolet lamp is des- 

tined to play an increasingly im- 
portant part in modern dentistry 
seems certain. How well posted are 
you on this subject? 

In our long experience in this field, 
we have collected reprints of the 
most important literature on the 
subject as well as prepared material 
of our own. Why not write for this 
information? It will save your time 
because the articles deal with the 
specific uses of the ultraviolet ray 
in which you are interested. 

The Victor-X-Ray Corporation 
can legitimately claimtobean entirely 
authoritative source of information 
regarding the use of ultraviolet light 
in dentistry. In the medical field, the 
Victor Quartz Lamp for the produc- 
tion of ultraviolet rays has the un- 
questioned confidence of physicians 
and hospitals the world over. 


We have de- 1” 
veloped special 
models of Victor 
Quartz Lamps 
for dental use. 
They are as reli- 
ableand depend- 
ableforyour pur- 
poses as are our 
models develop- 
ed for medical 
use. 


The produce 
tion of ultravio- 
let light of cor- 
rect therapeutic 
value is a highly 
scientific prob- 
blem. 


a 
9 a 





Victor Model ““B”’ Quartz 
Lamp with Faucet Type 
Water-Cooling System 





Write now to us for reliable infor- 
mation about the use of ultraviolet 
light and about proper equipment to 
produce it. Use the coupon. 


VICTOR X-RAY 
CORPORATION 
Dental Division 
2012 W. Jackson Blvd. 






Chicago 
A GENERAL ELECTRIC . a 
ORGANIZATION An informative Victor 
booklet 





| 

1 Sy Dept. 125, | 

J al Wi! §=Victor X-Ray Corporation, | 

ZY = 2012 Jackson Bivd., 
Chicago. 


| 
| 
Please send me literature on Ultraviolet | 
in Dentistry. 





Signed 
Business Address 


! Dealer 
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Whether 


there is an 
rf e 
Ry ounce or whether % 
wn there are five ounces, ® 
: NOW is the time to gather 


together all the scrap in your 
office for an accurate assay by the 
Ney Assaying Department. You will 
receive the highest possible Platinum, 
Palladium and Gold returns, and no matter 
how small the total may be, it will help to swell 
your vacation fund. If you are nearer to Chicago than 
to Hartford, 


our Chicago 





Assaying 
Department 


is at your service. 











| THE J. M. NEY COMPANY 
71 ELIm Street aS i. Washington St. 
HARTFORD *% CHICAGO 
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Game Warden: “Say, Brother, what have you 
there?” 
Poacher: “That? Why, that’s my stomach!” 
Game Warden: “A bit lop-sided, ain’t it?” 
Poacher: “Oh yes... You see, I have a tooth- 
ache and I don’t eat on that side.” 
—La Semaine Dentaire. 
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What About Dental 


Colleges?’ 
By G 6. oa YD oS, Memphis, . a 


HAT about our den- 
tal colleges? Let us pull 
down the shades and 
talk this matter over. The den- 
tal college is the foundation of 
dentistry. It is the bed rock 
upon which must rest all of our 
past attainments and future 
achievements. It is the birth- 
place of the dentist. It is the 
duty of the dental profession to 
keep its sacred precincts invio- 
late. No contaminating influ- 
ence should be allowed to exist 
within its walls. Its conduct 
should be above reproach and as 
free from suspicion as Caesar’s 
wife. And it is your duty and 
mine to see to it that it is so 
conducted. What the student 
gets there he pays for. This is 
a pretty big tax on a student, so 
in many instances the state 
helps him, and that means you 
and me, the taxpayers. But it 
would seem that this is not 
enough to educate the modern 
student. Some of these colleges 
turn their infirmaries into den- 
tal parlors, and make their stu- 
dents work on patients sup- 
posedly unable to pay regular 
dental fees at fees in which a 
large proportion is profit. Like 
the Japanese school boy, I in- 








*Read at Memphis, but tabled for 
one year and revised. Journal Ten- 
nessee State Dental Association. 


quire for to know why. I am 
not the only one that wants to 
know why. In a recent edi- 
torial in OrAL HycIeENeE, Dr. 
Rea Proctor McGee has this 
to say: 

“Certain dental schools are 
making a habit of charging fees 
commensurate with those of 
regular dental practitioners. 
This must be stopped. All den- 
tal schools are now university 
departments and there is abso- 
lutely no reason for dispensary 
fees that exceed the cost of ma- 
terials used. Let us see to it 
that in our charitable relation 
to the public there is no occa- 
sion to accuse us of double deal- 
ing.” 

It is also gradually sinking 
into the minds of the Carnegie 
Foundation for the Advance- 
ment of Education and the 
Dental Educational Council of 
America that something is 
wrong in the conduct of these 
schools. 

On page 79 of the 1925 pro- 
ceedings of the Carnegie Foun- 
dation we find in the president’s 
report these words: 

“The most important prob- 
lem immediately ahead, on this 
route of progress in professional 
education, is the radical in- 
provement in universities of in- 
ferior dental schools that have 
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been given indifferent attention 
and which have been conduct- 
ed, like proprietary schools, as 
agencies for financial profit.” 

This part of his address was 
endorsed by the Dental Educa- 
tional Council of America. 

We also find in the report of 
the Dental Educational Coun- 
cil of America that there are 
some dental colleges in this 
country using the profits ob- 
tained in their dental infirma- 
ries for the support of their 
medical schools. 

Ye gods! Has it come to the 
point in this land of the free 
and the home of the brave that 
we have to educate medical stu- 
dents by working our dental 
students at a profit? 

It looks like the dental 
schools should pay their dental 
students to work for them in- 
stead of charging them a fee 
for teaching them dentistry. 

Just for amusement, let us 
suppose that the state should 
operate a law school and permit 
the students to write contracts, 
deeds, wills, etc., etc., for a fee. 
How long do you suppose the 
lawyers would stand for it? 
You would hear such a howl 
raised from every nook and 
corner, that the dome on the 
state capitol would tremble, 
and yet we, as a profession, sit 
idly by with paralyzed tongues 
and let these schools operate in 
a manner that is a far greater 
menace than the advertiser ever 


was. 
Recently a man _ connected 

with one of these state univer- 

sities said in our local papers 


that we needed an institution 
large enough to graduate a hua- 
dred dentists and a hundred 
doctors every year in Tennes- 
see. What’s the matter with 
that fellow? I can’t imagine. 
A child of kindergarten age 
would know that a statement - 
like that is grossly incorrect and 
misleading. Tennessee is amply 
supplied with dentists. There 
are more of them waiting 
around Memphis for us older 
ones to kick off than you can 
count on both hands. ’Tis true, 
some counties in the state have 
no dentist—it is also true that 
there are none on Mud Island, 
but the reason is obvious — a 
young man doesn’t want to 
spend a third of his life study- 
ing a profession and then locate 
in a cemetery. 

I was talking with a gentle- 
man who was an engineer. He 
also happened to be a trustee 
in a state institution that has 
many departments, among them 
medicine and dentistry. He said 
he saw no reason why the state 
should not enter the practice of 
dentistry for profit. I then 
asked him how about a school 
of engineering for a profit. He 
said he didn’t think that would 
be the right thing for the state 
to do. I replied, ‘“Well, it does 
make a difference when your 
own back yard is entered.” I 
cite you this incident, because I 
want to show you the distorted 
views of some of the men di- 
recting the policy of these insti- 
tutions. A man may be as rusty 
as an old ten-penny nail and as 
out of date as a long skirt, yet 
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he is eligible to serve on the 
board of trustees of a dental 
college. The physicians are rep- 
presented on the boards of 
medical college, the lawyers are 
represented on the boards of 
law colleges, yet when it comes 
‘to a dental college, any old 
thing, just so he is breathing, 
may serve. How do things get 
that way? I’ll tell you—we are 
too afraid we will hurt some- 
body’s feelings if we demand 
our rights. The physicians and 
lawyers don’t snooze on the 
job, neither should the dentists. 
Listen to this, please! The den- 
tal profession should be repre- 
sented on the board of trustees 
of every state institution en- 
gaged in teaching dentistry, and 
until this is done, we cannot 
expect them to walk in the 
straight: and narrow: path. 

If we should be so critical as 
to examine the fees obtained at 
these infirmaries, we will see 
a picture something like this: 
Silicate fillings, $2 to the pa- 
tient, net profit on an ounce of 
silicate about $93.35; amalgam 
fillings, $1 to the patient, net 
profit on an ounce about $51.00; 
prophylaxis, 50c to the patient, 
net profit on a box of pumice 
costing 25c, about $24.25; 
bridgework $6 to $12 per 
tooth: guess at the profit; full 
dentures $12.50, net profit 
about $9; partial dentures 
$17.50, met profit $12.45; 
x-rays $1 each to the patient; 
films cost 75c a dozen; net 
profit about $11.25; extractions 
anywhere from 50c to $7.50— 
gas $2 for first and 50c each 


additional tooth, 75c for block 
anesthetic and 75c each addi- 
tional one. 

These colleges obtain a 10 
per cent discount on all dental 
supplies and the loss is very 
small, because if a patient fails 
to pay a student, that student 
has to pay the bill before his 
diploma will be granted. That 
is a good way to teach a stu- 
dent business methods, so we 
will take a bit of a smile at that 
and proceed. 

What I have said may not 
mean much to you who are al- 
ready well established in prac- 
tice, but it does mean a great 
deal to a young man who has 
just graduated, when he has to 
come in competition with his 
alma mater. He can’t see why a 
blot like this has to confront 
him at the beginning of his pro- 
fessional life, and I can’t either. 

For the life of me I cannot 
see why the dentists of a state 
cannot have something to say 
as to the conduct of these insti- 
tutions, especially the ethical 
side of it, when it so vitally af- 
fects them. I did have some- 
thing to say once, and I was 
accused of wanting everything 
from the deanship to the jani- 
torship. I am sure that I did 
not have sense enough to be a 
dean and was too lazy to be a 
janitor, but I still have nerve 
enough to cry out against these 
practices which I consider an 
outrage to my profession. 

Some of these schools offer 
as an alibi for their ever-in- 
creasing infirmary prices, that 
they have to do a great deal of 


te 


char 
last 
ange 
assis 
reco! 
hard 
chari 
ries. 
abou 
come 
be a 
even 
A. 
but c 
is th 
stude 
given 
for h 
be dr 
who : 
than 
used. 
the p 
up a 
tients 
place 
I do 
spons: 
denta 
that i 
all of 
to all 
contré 
have 
These 
altars 
shippe 
templ. 
gain; 
right 
they | 
who ; 
money 
great | 
red o 
standa: 


ck 
di- 


! 


v= WS 





ORAL HYGIENE 1463 


—— 





Eo 


charity. You can gamble your 
latt cent that the recording 
angel hasn’t had to employ any 
assistants to help him keep a 
record of their charities. It is as 
hard to get work done for a 
charity patient in those infirma- 
ries that I know anything 
about, as it is to get by an in- 
come tax collector. They should 
be ashamed of themselves for 
even mentioning it. 

A. dental school should have 
but one thing in mind and that 
is the education of the dental 
student. He should only _be 
given enough patients to fit him 
for his work, and these should 
be drawn from a class of people 
who aren’t able to pay any more 


than the actual cost of material 


used. The first thing you know 
the people will be taxed to put 
up a garage for infirmary pa- 
tients, so that they will have a 
place to park their limousines. 
I do not know all the men re- 
sponsible for commercializing 
dental infirmaries; I do know 
that it is a practice contrary to 
all of our traditions; contrary 
to all of our finer sensibilities; 
contrary to everything that we 
have held dear in the past. 
These men have torn down the 
altars where our fathers wor- 
shipped; they have turned the 
temple into a market place for 
gain; they have sold our birth- 
right for a mess of porridge; 
they have driven out the men 
who gave of their time and 
money freely in order that our 
great profession might be car- 
ried on; they have’ set up a 
standard of double dealing, and 


I agree with Dr. McGee when 
he says, ‘It must be stopped.” 
Now the only way to stop it is 
to create a sentiment against it 
in our own profession, and that 
is why I tell you these things. 

Let us forget our woes for a 
minute or two, and see if we 
cannot have something pleasant, 
to say about somebody. I think 
we can. Let us take a good look 
at the State Board of Dental 
Examiners. They are such a 
fine body of men that I some- 
times wonder what excuse they 
have for existing. They have 
never pulled off anything rot- 
ten that I know of. I would 
suggest to them that they come 
down and take charge of Shel- 
by’s elections. Maybe we could 
show them how it is done in 
this day and time. Powers 
could look after the music 
while Meacham canned the 
votes; but, gentlemen, I am 
honest when I say congratula- 
tions, you are a credit to den- 
tistry. 

Away back yonder there was 
a man by the name of Samson. 
He was the strongest man in all 
the world, but he fell in love 
with a woman. and his enemies 
used her to bring about his un- 
doing. She-kept after him to tell 
her wherein his great strength 
lay, and finally he yielded and 
told her that it was in his hair.. 
She gave him a drink of some- 
thing that caused him to fall 
asleep on her knees. She had a 
man come in and clip his locks. 
His strength departed and his 
enemies took him out and put 
out his eyes and used him as an 
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object of ridicule. There is a 
moral in that story for the den- 
tal profession. We had better 
be careful about taking too 
much stock in the oral hygien- 
ist. I understand that all over 
the country, complaints are 
coming into the boards about 
these individuals overstepping 
their limits. Dr. George Pow- 
ers, in his address before the 
National Association of Dental 
Examiners had this to say: “In 
my humble judgment any state 
is better off which has no law 
legalizing dental hygienists, for 
I fear that sooner or later you 
will regret you have them.” I 
said that years ago! I say it to- 
day! To begin with, the law in 
most states defining what the 
oral hygienist may do is silly. 
To say that a person may clean 
a set of teeth above the gum 
line is just like saying “wash 
your face and hands and leave 
your neck and ears alone.” She 
breaks the law every time she 
operates; if she doesn’t she isn’t 
much of a hygienist. Possibly 
she could be used advantageous- 
ly in our public schools and 
state and charitable institutions 
but whenever she is attached to 
an office or allowed to operate 
one alone, it is very easy for her 
to overstep her limits, especial- 
ly when by so doing she can 
make the eagle on the dollar 
scream a little louder. It is 
human nature to. do _ these 
things, especialiy when the 
chance of getting caught is one 
in a million. One thing is cer- 
tain, the goal of preventive den- 
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tistry will not be reached by the 
aid of the oral hygienist and we 
need not deceive ourselves into 
thinking so. 

Your office assistant can be 
the greatest help or the greatest 
detriment to your office. In 
many of our states these assis- 
tants have organized and meet 
in conjunction with the state 
association. This movement 
should be fostered in our own 
state. It will encourage them to 
be more helpful to you and the 
people you serve. Another thing 
that is getting as common as 
red lemonade at a circus is the 
effort of men, styling them- 
selves mechanical dentists, go- 


ing before the legislature and 


asking to have their disabilities 
removed so that they can then 
enter the practice of dentistry. 
I do not know what the phrase 
“have their disabilities removed” 
means as applied to them, but 
this I know, that no act of the 
legislature by any possible 
means could make a thorough- 
bred race horse out of a donkey. 
It seems that every time the 
legislature meets, an attempt of 
this character is made. It suc- 
ceeded once, but I am happy to 
state that our legislative com- 
mittee thwarted the last at- 
tempt. It is inconceivable that 
men that have had such meager 
training in dentistry could be 
licensed by our legislature to 
tamper with as sacred a thing 
as the people’s health, yet this 
has been done and will be done 
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again if constant watchfulness 
is not employed. 

Let us as a profession have 
an old time revival. Let us con- 
fess our sins, for we are respon- 
sible for existing conditions. 
Let us hark back to the days of 
Crawford, Morgan and Mew- 
born and draw from them an 


inspiration that will crush the 
evil that threatens the very 
foundation of our beloved pro- 
fession. 


[Even the revision didn’t 
draw all of the teeth from this 
paper. The original version 
must have been a riot.—Editor 
OraL HYGIENE. | 




















Washington, D. C., Local Arrangements Committee. 


Standing, left to right—S. V. Mead, Arrangements for Asso- 
ciated Groups; C. R. Shelton, Entertainment; A. D. Weakly, 
Commercial Exhibits; E. B. White, Registration; C. L. Smith, 
Publicity; H. A. Swanson, Clinics; C. T. Bassett, Reception and 
Transportation. Sitting, left to right—C. E. Kelly, Information; 
R. L. Morrison, Halls and Hotels; W. M. Simkins, Vice Chair- 
man; C. W. Camalier, Chairman; W. W. Wyman, Secretary- 


Treasurer; B. E. Erickson, Health Exhibits. 











Outlaw Days 
in Arkansas 
By WC. Cate, DD of 





Dr. W. T. Cate helped 
to re-organize the Arkan- 
sas State Dental Society 
about twenty-five years 
ago, and has been an ac- 
tive member of it ever 
since. He also helped to 
organize the Northwest 
District Dental Society of 
Arkansas in 1917 and 
takes part in its activities. 
Dr. Cate is also'a mem- 
ber of the American Den- 
tal Association. 

He quit the general 
practice of dentistry three 
years ago and has since 
done the work he has al- . 
ways liked best, orthodon- 
tia. 











in Springfield, Mass., as a 

student in 1880. The col- 
lege course at that time was 
two years, but at least one year 
with a preceptor was required 
for matriculation. 

Few dentists, however, would 
take a student unless he agreed 
to stay two or three years. Con- 
sequently, I had had consider- 


] WENT into a dental office 


able experience before going to 
college. I graduated from Uni- 
versity of Pennsylvania in 1884. 

What changes in the forty- 
nine years I have been looking 
down in the mouth! It’s little 
wonder that most of my hair is 
gone and what is left is white. 

The rubber dam came into 


use about 1880. An old dentist 


‘in ‘New England was having 


much trouble keeping a cavity 
dry. He took a broad rubber 
band, punched a hole in it and 
stretched it over the tooth and 
the idea of the modern rubber 
dam was born. 

The dental engine invented 
by Bonwill had been in use 
only a.short time. ‘The burs, by 
the way, were hand-made and 
cost from three to five dollars 
a dozen. The engine, particu- 
larly the hand-piece, was a 
crude affair, as compared with 
the modern electric ones we use 
now. Cohesive gold was used, 
but many fillings were made of 
soft or non-cohesive gold. | 
doubt if you younger dentists 
have ever used this form of 
gold. No better method for fill- 
ing cavities with four walls has 
ever been devised. 

A good gold worker could 
put in one of these fillings 
while the modern operator is 
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making his wax form for an in- 
lay. Non-cohesive gold came in 
sheets and was rolled in a nap- 
kin, cut in lengths a little 
longer than the cavity was deep, 
then these pellets were pressed 
against all sides of the cavity 
and keyed in with one in the 
center. This gold and tinfoil 
were used for the first half of 
the cavity and then finished 
with cohesive. 

This reminds me that I 
once had occasion to remove a 
filling and remarked that it was 
part gold and part tinfoil. The 
patient said: “Oh no, I paid for 
a gold filling,” then he laughed 
as he continued, “I remember 
I had that tooth filled by a 
smart Yankee in Vermont, and 
when he was ready he told me 
to be sure to keep my eyes 
closed so that none of the gold 
would get in them.” 

The single tooth was never 
used in plate work, except for 
temporary sets. Block teeth with 
porcelain gums were used ex- 
clusively. 

Making a gold plate was 
much more of a job then than 
now. The plate was swedged 
between a zinc die and a lead 
counter die. The teeth were 
single, with porcelain gums. 
These had to be ground, not 
only for articulation, but also 
to fit each other and the plate. 
A gold rim had to be made and 
soldered to the plate, with a 
backing fitted to each tooth and 
the plate. 

Speaking of grinding, we had 
none of the electric lathes—but 





kicked and kicked on old foot 
lathes. 

About 1882, a Dr. Rich- 
mond invented and patented a 
gold crown, a porcelain faced 
crown and bridgework. His 
crowns were made very differ- 
ent from the gold crowns of to- 
day. A dentimeter wire was 
used on the ground tooth, 
slipped off and driven in the 
end of a stick. The wood was 
trimmed down to the wire, and 
we had the outline form of the 
tooth. A band was made, sol- 
dered and. fitted to this stick. 
The band was then tried on the 
tooth, marked where trimming 
Was necessary, removed and a 
flat piece of plate soldered to 
the end of the band. For the 
cusps, a thin piece of platinum, 
cut the shape of the top, was 
cut into as many pieces, as there 
were to be cusps. On one side 
of these pieces, little scraps of 
gold plate were melted, on the 
opposite, solder was sweated on 
and these were then sweated to 
the top. The crown was then 
finished, put on the tooth and 
the cusps were ground to artic- 
ulate. 

This method had one advan- 
tage—holes were never worn 
through the crowns. 

Every dentist using the Rich- 
mond patents had to pay a roy- 
alty of ten per cent of the fee 
to the patentee. This naturally 
caused a howl and the Dental 
Protective Association was 
formed to fight the company 
and eventually it beat them. 

Before the crown and bridge 
hold up, we had the Goodyear 
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patent for vulcanizing rubber, 
forcing. the dentists to pay a 
royalty to the company holding 
the patent. Many a poor den- 
tist had to open his books, by 
order of the court, and pay for 
plates shown .to have been 
made. 

Dr. Seals, an old dentist liv- 
ing here in Fort Smith, had a 
most pleasing experience with 
one of the rubber men who 
walked into the doctor’s office 
and demanded in a high hat 
manner to see his books. The 
doctor picked up a_ hatchet 
from the floor and, starting 
toward the man, said: “Git 
and git quick.” The man got 
and never returned. This was 
one time it paid to live in a 
town that was called “Hell on 
the Border.” 


To beat the patent, we made 
celluloid plates by a method 
similar to one of the new plates 
now being made. 

Nitrous oxide was used a 
great deal. We made our own 
in a glass retort and stored it 
in a large tank. 


Modeling compound was 
new in my student days. The 
first I saw came from Hood 
& Reynolds of Boston. 

After graduating from col- 
lege, I moved South to die of 
T.B.—and what a miserable 
failure I have made of it. I 
came to Fort Smith, forty years 
ago, last July. 

The census that year showed 
a population of about 9,000. 
There was no sewerage and no 
paving—and everyone had ma- 


laria. I hadn’t been here a 
month before I could shake out 
of a chair with chills. 


The first two years I was 
here, I did what dentistry was 
done at the Federal jail. As you 
know the United States Court 
here had jurisdiction over crimes 
committed in the old Indian 
Territory, now Oklahoma. 
Among my many patients in 
“‘Judge Parker’s Hotel,” were 
Cherokee Bill, Henry Starr, the 
leader of the Cook gang, and 
others. One day, at the jail, I 
saw some guards and marshalls 
standing outside the cage and 
two men bringing out Larry 
Keating, a guard, who had just 
been shot and killed by Chero- 
kee Bill. 


No one knew how many guns 
there were in the cage or how 
they got there—and just then 
wasn’t very keen to find out. 
As for the jail dentist he wasn’t 
looking for guns, nohow! 

I still have my card of invi- 
tation given to me by the 
United States Marshal to at- 
tend Cherokee Bill’s hanging 
bee. 

Henry Starr was in for mur- 
dering’a deputy marshal, Floyd 
Wilson, a patient of mine and 
a fine fellow. He had a war- 
rant for Starr and it is sup- 


_ posed they met on a prairie, 


both pulled their Winchesters 
and triggers. Floyd’s caught, 
Henry’s didn’t, and that was 
that. : 

Henry Starr got Cherokee 
Bill’s. gun away from him in 
the jail uprising and gave it to 
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a guard. For that he was even- 
tually pardoned. 

The Missouri Pacific Rail- 
road, from Fort Smith, north 
through the Indian Territory 
to Coffeyville, Kansas, was fin- 
ished my first year in town. It 
brought a bunch of as tough 
outlaws as ever visited any 
town, but they would leave 
their forty-fives at the saloons 
nearest the station. They be- 
haved pretty well while in 
town, as they had a wholesome 
respect for some of our police- 
men, who had several notches 
on their own gun handles. 
When they started home, and 
the train got across the State 
line into the Indian Territory, 
they made up for lost action. 
Consequently, every conductor 
who took a train out on that 
branch took his life in his hands 
and the company let them do 
pretty much as they pleased. 

It was a stale tale told that 
all the money that conductors 
collected they threw up to the 
bell cord and what stuck be- 
longed to the con:pany, and 
what came down they earned. 


The division superintendent 
came into my office one day and 
said, “I’ll be back in a few 
days, I have a tooth I want you 
to look at.”” When he returned 
he remarked, “Doc, what do 
you suppose I saw up at Coffey- 
ville, while hiding behind a 
door? ‘T'wo of my conductors, 
on a salary of one hundred and 
twenty-five dollars a month, 
were spitting at a crack in the 
floor at a hundred dollars a 
spit.” I asked him if he fired 
them. “Fired them? Hell no! 
—the next ones I hired would 
be spitting at two hundred dol- 
lars a spit.” 

When I came here there 
were very few graduate den- 
tists in this part of the country. 
Later Dr. Richardson located 
in Fayettsville, Arkansas, and 
Dr. Barnell in Muskogee, Ok- 
lahoma. Dr. Barnell said he 
was the only graduate dentist 
between Pittsburg, Kansas, and 
Paris, ‘Texas. 

I have had my joys and my 
sorrows here in Fort Smith. It 
has been kind to me and I love 
it. 





Hygienists to Meet 


The sixth annual meeting of the American Dental Hygienists’ 
Association will be held in Washington, D. C., October 7-11, 
1929. General headquarters will be at the Powhatan Hotel. 
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Why My Child Enjoys 
Going to the Dentist 
By Wrs G Cp, « a og Ak se atl Cp) G 


NJOYS going to the den- 

tist! “That is quite im- 

possible!” I can hear you 
say—mentally. But let me tell 
you about my experience. 

When my oldest child was 
three years old we took her to 
have her teeth cleaned and 
looked over. Her father and I 
both went with her, and as she 
had always been amenable in 
every way we anticipated no 
trouble. Rather looked upon it 
as more or less of a lark. But 
the moment that we entered 
the bright, sunny office with its 
dazzling white equipment, 
gleaming instruments and gen- 
eral air of medical efficiency, 
she became panic-stricken, and 
sobbed and strenuously object- 
ed to being forcibly installed in 
the chair. 

We stayed there for nearly 
an hour. We coaxed and threat- 
ened to no avail. She absolute- 
ly refused to have her teeth 
looked at, and now as I look 
back on it, I don’t blame the 
poor little youngster one bit, 
but at the time I was filled 
with mortification and despair, 
as any earnest parent would 
have been, that my child could 
display such behavior, and for 
no reason that I could see. 

Miss W., the oral hygienist, 
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who was going to clean the 
child’s teeth was most sympa- 
thetic with all three of us, and 
urged us to bring her another 
time, which in the end we were 
forced to do. 


Frankly, I was puzzled, and 
pondered the matter. 


Here are my deductions. The 
child was frightened — scared 
out of her wits, because she wa’ 
about to go through a new, 
and to her, terrifying experi- 
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ence. Now if I could remove 
the fear-thought from ‘her lit- 
tle brain, and substitute a pleas- 
ant one the difficulty would in 
a great measure be overcome. 

I decided to make a game of 
it! Every night just before bed- 
time I would seat her in a 
chair, fix some pleasant-tasting 
paste, put a swab of cotton on 
an orange-stick, and then she 
would open her mouth and I 
would go over her teeth, first 
with the orange-stick, then with 
the toothbrush —all the time 
talking and imitating, so far as 
possible, Miss W.— achieving 
atmosphere, as they say in the 
theatre. 

It worked like a charm, she 
loved the idea, and wouldn’t 
let me forget it a single night. 
Consequently when we made 
our next trip to Miss W. she 


climbed up into the chair her- 
self and thoroughly enjoyed 
every minute of her half-hour 
stay there. 

She even submitted without 
the slightest murmur to having 
Dr. S. make an extensive exam- 
ination of her teeth and when 
later it was found necessary to 
fill two of her back teeth, it 
was done while I was having 
my own teeth cleaned in an- 
other room, and she was as 
good as could be. 

Miss W. was so impressed 
with the results obtained that 
she told several other mothers 
who have had similar trouble, 
the way I overcame this fear- 
complex, and I can assure you 
that the time and trouble spent 
in accomplishing this has more 
than repaid me. 











Oldest Practising Dentist in Kalamazoo Dies 


Dr. Charles J. Siddall, 70, Kalamazoo’s oldest practicing den- 
tist, died suddenly at his home, early Thursday morning, April 
4, 1929. He was taken ill Monday evening and death is reported 
due to heart disease. 


Dr. Siddall had practiced dentistry in this city for 45 years. He 
was born in Oberlin, Ohio, attended Oberlin College, and was 
graduated from the dental school of the University of Michigan. 
He was a member of local, state, and national dental associations. 


Surviving are his widow, Bessie Parker Siddall; a son, Dudley 
Siddall of New York City; a grandson, James Siddall of Detroit; 
a granddaughter, Miss Virginia Wright of Ionia, and two broth- 
ers, Dr. William Siddall of Cleveland and Eugene Siddall, a 
banker of Wells, Minn. 


* One brother, John MacAlpine Siddall, whose death occurred 
recently, was editor-in-chief of the American Magazine and 
author of the “Sid Says” column.—Kalamazoo (Mich.) Gazette. 
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Wrought-Cast Continuous 


Clasp Removable Bridge 


By A. ©. Henman, DDoS, Wheeling, 
Wrst Vasiiges 1a 


EALIZING that the sub- 

ject which I am going to 

present to you is unques- 
tionably a broad one that is 
open for considerable discussion, 
and that there are several thou- 
sand different methods of con- 
structing removable bridges, I 
shall only attempt to give you 
what little I know of one meth- 
od, the wrought-cast continuous 
clasp removable bridge. 

In selecting this particular 
form of restoration I have in 
mind that a great percentage of 
dentists today are not doing 
their own mechanical work, 
therefore, with this method, the 
primary or necessary require- 
ment is that the dentist should 
be an intelligent diagnostician 
and capable of at least designing 
and selecting the type of appli- 
ance which will assist, with the 
greatest degree of efficiency, in 
maintaining the functional ac- 
tivities of the teeth and their 
supporting structures. The con- 
struction of .these restorations 
can be accomplished in your 
own laboratory by an associate 
or by a competent dental tech- 
nician in a-commercial labora- 
tory, but in either case, the ‘den- 
tist must understand the art of 
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designing, constructing and 
drawing up plans and specifica- 
tions for each individual resto- 
ration. Having actual knowl- 
edge of the existing physical 
condition, foundations, and gen- 
eral surroundings, upon which 
he must outline the future 
structure, is undoubtedly a vi- 
tal necessity in obtaining suc- 
cessful results. We are made 
for co-ordination, and, harmo- 
nious relation we must have; 
like feet, like hands, like eye- 
lids, so, the teeth of the upper 
and lower arches—to act abnor- 
mally against one another is 
contrary to Nature. With full 
realization of our almost impos- 
sible undertakings, it is my be- 
lief that by careful study of our 
cases, along with courage and 
perseverance, we can accom- 
plish surprising results, thercby 
rendering a service to humanity 
which far exceeds our hopes 
and ambitions. 

Nature usually provides bio- 
logical, anatomical and physio- 
logical perfection. Art never 
does, but is at best only an imi- 
tation, and most times a poor 
one, particularly as applied to 
dental restorations. 

Removable -bridge work - is 
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probably one of the most popu- 
lar subjects in our profession 
today. This branch of dentistry 
has made very rapid progress in 
the last few years, and it-ap- 
pears that until just recently 
we have not had a complete 
work on this type of denture 
construction. 

We are all very anxious to 
make beautiful removable ap- 
pliances and to accept some 
standardized method of con- 
struction or commercial attach- 
ment for which various claims 
are made, but in doing so we 
must not lose sight of the fact 
that in every case we are deal- 
ing with an abnormal and prob- 
ably a pathological condition. It 
is not merely a matter of con- 
structing a beautiful mechani- 
cal appliance on a plaster 
model, but one must be able to 
visualize in order to create each 
individual appliance to work 
not only harmoniously with the 
normal functional activities of 
the mouth, but also to success- 
fully cope with unhealthy con- 
ditions. 

As a matter of fact, I am in- 
clined to believe that a proper- 
ly designed removable bridge or 
partial denture which may be 
safely placed in a periodontic 
mouth and generally improve its 
condition, can surely be placed 
in a healthy mouth without fear 
of injury. 


I have limited this paper to’ 


that field of removable bridge- 
work which deals with external 
attachments, believing that those 
types which depend on internal 
attachments have been fully de- 


scribed by others in the past 
and might well demand inde- 
pendent consideration. I am 
also going to limit myself to the 
description of one method of re- 
movable bridgework construc- 
tion, a combination of flexible 
wrought wire and semi-rigid 
cast gold. Having successfully 
used this method in my practice 
for the past few years and while 
it is my belief that no one meth- 
od is applicable to all cases, I 
do believe that this one has the 
fundamental basic principles of 
a standardized system which 
can be modified to adaptability 
in all cases where the external 
attachment is used. I have 
gradually eliminated the use of 
the full cast clasp for retentive 
purposes principally because of 
its susceptibility to breakage, 
which feature has caused a great 
deal of annoyance and consider- 
able dissatisfaction to my pa- 
tients. 

I believe that the combina- 
tion wrought cast continuous 
clasp solves the problem in min- 
imizing breakage. This type of 
clasp used in combination with 
the continuous lingual clasp has 
proven in my hands to be the 
most efficient attachment for 
stabilizing and retaining pur- 
poses. It prevents excessive set- 
tling and acts in the capacity 
of a splint in supporting loose 
teeth. The advantage of the 
continuous clasp is, that it is so 
shaped as to feel like teeth and 
after a few days wearing the 
patient becomes accustomed to 
it. They object, once in a while, 
to an upper continuous clasp, 
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saying that it causes them to 
lisp, but in the course of a few 
days, this is usually overcome 
and they acquire a tolerance for 
it. 
EROSION 

Several years ago, possibly 
twelve, I was using the full 
cast clasp made from a metal of 
high platinum content. After 
these clasps had been worn for 
a year or so I noticed consider- 
able erosion on the clasped 
teeth. This erosion was present 
in such a vast number of cases 
that I became thoroughly dis- 
couraged with this type of 
work. I changed to another 
clasp metal which the manufac- 
turer advised contained a lesser 
amount of platinum with the 
result that while erosion still 
developed it was materially re- 
duced. After using this metal 
for a few years I adopted the 
use of still another metal which 
I was informed contained ap- 
proximately three per cent plat- 
inum, some copper and a large 
percentage of gold. Whether it 
was due to the bactericidal 
qualities of this metal or some 
difference in the chemical reac- 
tion of the alloy, I am not in a 
position to say, but from clini- 
cal observation I do know that 
I have had less trouble with 
erosion since using it. Of course 
another important phase to con- 
sider is whether sufficient time 
has elapsed for me to definitely 
form a decision upon the action 
of these later alloys. I felt 
somewhat responsible in a way 
for these conditions of erosion 
in that I had not succeeded in 


making my patient see the. im- 
portance of carrying out my in- 
structions to keep the teeth and 
clasps perfectly clean. There- 
fore, I came to the conclusion 
that the most essential require- 
ment in placing any kind of 
bridgework is detailed instruc- 
tions in mouth hygiene and care 
of the appliance. I do not mean 
just a casual remark to patients 
that he should keep his teeth 
and appliances clean but I actu- 
ally believe you should give him 
some definite information re- 
garding the kind of dentifrice 
to use, not just any highly ad- 
vertised commercial concoction, 
but one that you believe to be > 
beneficial and of which you 
have some definite knowledge 
concerning the merits of the 
ingredients contained therein. 
Next: I believe every dentist 
should take the time to give the 
patient an intelligent idea re- 
garding the selecting of the 
proper brush, how and why to 
use it correctly. This can only 
be accomplished by personal in- 
structions in technic, handing 
the patient a mirror and having 
him watch the procedure. I have 
been practicing this method for 
a number of years and can 
truthfully say I have never had 
a patient in my chair who fully 
understood this preventive care. 


‘The vast majority of them laid 


particular stress on keeping the 
labial surfaces of the anteriors 
free from stains, purely through 
vanity, allowing the posteriors 
to become filthy and the gingiva 
highly inflamed. I have often 
questioned the patient as to 
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whether or not he has had any 
previous instructions in mouth 
hygiene and the answer is al- 
most invariably negative. 

I have no intention to criti- 
cize the profession but as I look 
back over my own career I am 
struck with the immense amount 
of effort which was wasted, due 
to the fact that I failed to give 
my patients sufficient informa- 
tion regarding the rules of pre- 
vention. This deficiency must be 
corrected if we ever hope to at- 
tain success in any dental opera- 
tion. The very first or cardinal 
principle of our profession is to 
impress upon our clientele the 

_ importance of mouth hygiene 
and it must be indelibly im- 
printed upon the minds of our 
patients that they must practice 
mouth hygiene according to 
honest professional advice for 
successful results. One of the 
greatest curses that can befall 
any human being is to be en- 
dowed in such a way that he 
enters into the enjoyment of 
privileges and profits which he 
has not rightfully earned. You 
may design or create a bridge 
which will prevent in itself any 
injury of the gingiva, periden- 
tal membrane, bony structure, 
and abutment teeth, but neglect 
of instructions in mouth hygiene 
will eventually spell failure. Of 
course, we will always have the 
occasional careless patient with 
whom to deal, but it is my firm 
belief, taking into consideration 
that the clasp is designed prop- 
erly and has a highly polished 
surface next to the tooth, that 

there is no more important 








phase contributing to the suc- 
cess of this type of work than 
the instructions concerning the 
personal care of the appliances 
and the teeth. I have made it a 
set rule in my practice that at 
the time I place a finished ap- 
pliance, the patient is given 
thorough instructions in mouth 
hygiene and the care of remov- 
able piece. I also believe that 
patients wearing removable 
work take a greater interest in 
mouth cleanliness than those 
who wear fixed pieces. A poor- 
ly constructed removable bridge 
in a clean mouth is better than 
a well constructed one in an 
unclean mouth, but all of us 
should strive to place well made 
appliances in well kept mouths. 
Erosion usually occurs in 
mouths which have not been 
given the proper care. The tooth 
surface is first disintegrated by 
the acid fermentation of food 
debris, and can then be easily 
rubbed away by the movements 
of the clasps. Barring any de- 
structive process of the enamel 
from chemical reaction, clasps 
should not be detrimental to 
teeth but should wear out first, 
as gold is softer than enamel. 
TRAUMATIC OCCLUSION 
There is a certain fundamen- 
tal principle that must be ob- 
served in designing removable 
bridges. This is the establish- 
ment of balanced occlusion 
which tends to eliminate trau- 
ma of occlusal origin. When 
occlusal stress is excessive and 
causes injury of one kind or an- 
other to the occluding teeth, we 
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apply to this condition the term 
traumatic occlusion. If we are 
to make removable bridges to 
function properly, it is impera- 
tive that all traumatic occlusion 
of the remaining natural teeth 
be removed by grinding, if pos- 
sible, before impressions are 
taken for the restorative work. 
Not only is it necessary that no 
excessive stress be applied to the 
restoration but the natural teeth 
also must co-ordinate in them- 
selves before the restoration is 
made. The element of trauma- 
tic occlusion is an important 
factor in determining success or 
failure in removable bridge- 
work. It frequently happens 
that faulty occlusion of artifi- 
cial teeth will be transmitted to 
the natural teeth which are 
called upon for retention. This 
will invariably tend to produce 
aperiodonticcondition. A break- 
ing down of the supporting 
structure of teeth is more apt 
to occur if these anchor teeth 
are in any degree tipped from 
their normal position. I believe 
this is a point that has received 
too little consideration in dis- 
cussion on removable bridge- 
work. By use of the continuous 
lingual clasp these malposed 
teeth are not only supported but 
the stress is distributed over a 
greater number of teeth. 
DESIGNING APPLIANCE 

An important requirement of 
a removable bridge is that it 
shall not cause such strain on 
the teeth, which are to retain 
it, as it will tend to cause disin- 
tegration of their alveolar sup- 





port. This strain may be the di- 
rect axial stress imposed by the 
closing of the jaws or it may 
be the lateral strain produced 
by the side to side motions. In 
addition, the periodontic case 
frequently exhibits one or more 
teeth which are not called upon 
to retain or support the bridge, 
but which have already been 
weakened to such extent that 
they themselves are in need of 
support. Theideal bridgeshould, 
therefore, be capable of meet- 
ing both of these requirements. 

Another important require- 
ment to have in mind when de- 
signing a removable bridge is 
that the appliance should cause 
no irritation to the gingival tis- 
sue anywhere in the mouth. In 
the construction of removable 
bridges where clasps are used as 
the external attachments, the 
question as to the most efficient 
type of clasp comes up for con- 
sideration. 

CLASPS 

A discussion relating to the 
principles of prosthetic den- 
tistry always brings forth the 
merits and demerits of clasps 
and their usage. We have the 
extremists who hold that any 
form of clasp is a menace to 
tooth structure and its support- 
ing walls. Then there are those 
who believe that clasps may be 
so cleverly constructed as to 
eliminate all trouble over an in- 
definite period. Disregarding 
the good or bad features which 
the use of the clasp, as an at- 
tachment, entails, the fact” re- 
mains that clasps have been 
used for years and will be used 
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in the future. This is undoubt- 
edly due to the fact that almost 
every dentist can make a clasp, 
while the more complicated 
types of removable attachments 
are somewhat difficult to man- 
ipulate and require special tech- 
nical ability and special train- 
ing. You are all somewhat fa- 
miliar with the various types of 
clasps used today —the _half- 
round clasp, the round clasp, the 
loop clasp, the basket clasp, 
clasps with and without lugs, 
and various others. The type of 
clasp which has proven the most 
successful in my hands is a com- 
bination of flexible round 
wrought wire and semi-rigid 
cast gold with lug and, where 
necessary, a cast continuous lin- 
gual extention which acts as an 
indirect retainer and stabilizer. 
The cast member of this clasp 
includes the occlusal lug, and 
encircles the buccal or lingual 
surface, depending on inclina- 
tion of tooth, is semi-rigid and 
should be constructed in such 
manner as to mever require 
bending with pliers. In fact, I 
do not believe it is possible to 
satisfactorily tighten any cast 
clasp as it seems to readjust 
itself to its original form or is 
fractured. 

This cast section is accurate- 
ly adapted to the tooth form, 
extending gingivally just barely 
below the height of contour, 
acting as a stabilizer and pro- 
tecting the tooth it rests upon 
from any abnormal lateral 
strain or possible rotation, espe- 
cially when the flexible wrought 
end has been adjusted for re- 


tention. This cast section usual- 
ly embraces the lingual surface 
of the upper teeth and lower 
bicuspids, and the buccal sur- 
face of the lower molars. The 
wrought section which is im- 
bedded in the cast member com- 
pletes the clasp and extends on 
around the tooth as far as pos- 
sible; it, also, lies gingivally 
just below the height of con- 
tour. 

Clasps constructed in this 
manner have sufficient rigidity 
and flexibility to hold the piece 
in its proper position, stabilize 
and equally distribute the mas- 
ticating force over all the teeth 
upon which contact is made. 
They are sufficiently flexible to 
compensate for the movement 
of the saddles to which they are 
attached and are not apt to 
cause any unnecessary move- 
ment or shifting of the teeth in 
their sockets. The teeth are 
braced on one side and gripped 
on the opposite. They are adapt- 
able to practically every type 
of case met with in practice, 
without violation of esthetic 
principles and with as much 
comfort and cleanliness for the 
patient as it is possible to ob- 
tain with any device now 
known. 

These desirable possibilities 
are growing easier of attain- 
ment because of the fact that 
some of our manufacturers of 
dental golds are coming to ap- 
preciate the demand in this field 
for a quality of gold alloys 
which will meet the technic re- 
quirements, including a high de- 
gree of response to heat treat- 
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ment and high elasticity values, 
accompanied by the all impor- 
tant fact of accurate manufac- 
turing technic to insure consis- 
tent duplication of standard 
qualities in successive lots. 


MASTER MODEL 

After completion of all pre- 
liminary operative work the 
first step is to make provisions 
for the occlusal rests on the 
teeth approximating the spaces; 
these are generally located at 
the mesio or disto occlusal 
angle, and usually require a 
slight amount of grinding to 
form a small concavity to ac- 
commodate the lug. This de- 
pression should be thoroughly 
polished after grinding. Next, 
take an accurate impression of 
both jaws with modeling com- 
pound, if you intend using arti- 
ficial stone in constructing your 
master model, or with plaster, 
if you use a combination of low 
fusing metal and artificial stone. 

The master or working model 
to my mind is absolutely indis- 
pensable in the construction of 
this type of appliance, as it elim- 
inates the necessity of numer- 
Ous impressions in cases where 
the assembling method is used 
or of failure in casting technic. 
You also have the opportunity 
of checking up on one piece 
castings and making the neces- 
sary adjustments out of the 
mouth. These same working 
models should be retained for 
future reference in case of ac- 
cident or a possible discrepancy 
of some nature. I believe it is 
advisable to use a face bow to 


obtain the relationship of casts 
to articulator. The articulating 
frame is supposed to’ represent 
the human jaw, and the casts 
represent the maxillary and 
mandibular ridges and the teeth. 
If these casts are not mounted 
on the articulator so that they 
have the same relationship to 
the condyles of the articulator, 
as the ridges and the teeth have 
to the condyles in the patient’s 
head, when the artificial teeth 
are set up on the casts, they will 
not move over each other on the 
same plane as they do in the pa- 
tient’s mouth. Therefore, every 
case should be mounted upon an 
anatomical articulator with a 
face bow. 
CONCLUSION 

Allow me, please, to deviate 
just for a minute from my sub- 
ject of removable bridgework. 
It appears to me if we continue 
at our present pace we should 
be called dental architects in- 
stead of dentists or dental sur- 
geons. Architecture is not a 
true profession in the sense that 
the other fine arts are profes- 
sions. The musician, painter, 
and sculptor create with their 
own hands their finished art. 
From my observation, taking 
the profession as a whole, there 
are very few modern dentists 
who can be classed as truly pro- 
fessional; they are simply co- 
ordinating in an effort to create 
a work of commercial art.to. 
fulfill a definite need within a 
definite cost and, like the archi- 
tect, are depending almost en- 
tirely upon other minds and 
hands to give it form. Well, 
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what is the solution? What are 
we going to do about it? My 
analysis would be: Educate 
your patients more thoroughly 
concerning the intelligent care 
of the teeth and their support- 
ing structures. Spend more time 
instructing them how to use the 
toothbrush, make more frequent 
examinations and check ups, and 
have backbone enough to make 
legitimate charges for this type 
of service. There is very little 
human value in mechanism but 
to make one sounder, stronger 
and healthier physically is par 
excellence. Prevention means 
order and efficiency and dental 
prevention must be our out- 
standing slogan. Regardless of 
what has happened in the past, 
we of the present generation 
must put dentistry on the high 
professional standard, where it 
rightfully belongs, by co-opera- 
tive unity in advising our pa- 
tients in mouth hygiene and 
prevention. Civilization can be 
furthered only by such practices 
as make men stronger in body, 
more capable in brain, bringing 
ultimate greater respect for the 
dental profession by the laity. 

Now, in conclusion, I do not 
wish you to infer for an instant 


that I have even attempted to 
outline a method concerning the 
construction of a perfect resto- 
rative appliance as I do not be- 
lieve there is such a thing. It 
has been my thought to express 
my personal ideas regarding a 
type of work that has proven 
the most successful in my hands 
in the conservation of teeth and 
their supporting structure. Pre- 
ventive dentistry has always 
been my ideal and always will 
be. I believe that all mechani- 
cal restorations are very poor 
substitutes as compared with 
what Nature originally sup- 
plied, but in my practice, as a 
periodontist, I was confronted 
with such a vast number of crip- 
pled mouths that I felt com- 
pelled to take on the “dental 
crutches” as a side line, if I 
ever hoped to accomplish satis- 
factory results in my treat- 
ments. | 

The principles involved in 
making this type of appliance do 
not necessitate a great amount 
of grinding preparation and re- 
quire but one impression for 
constructing, fitting or repair- 
ing appliance, thereby minimiz- 
ing numerous disagreeable op- 
erations. 





Through the Eyes of the World 


A rich New Yorker has paid—at least he was billed —$36,000 
to a dentist for a difficult bit of removable bridgework. This 1s 
reputed the highest price for a job of this sort. However, bridge- 
work, costing from $2,000 to $4,000 is not unusual. With $36,000 


bridgework I’d just skip around town laughing with my. mouth 
open all day —O. O. McIntyre. | 
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AM here tonight, how- 
ever, to tell you that in spite 
\> fof the great havoc which 
tuberculosis has wrought in 
this country, and notwith- 
standing the great inroads it is 
making upon humanity at the pres- 
ent time, it is but the ‘handwriting 
on the wall,’ as it were. It is but a 
‘visible declaration’ of neglected 
and wasted opportunities. It is but 
one of the fearful results of neg- 
lected oral conditions. The neg- 
lected human mouth; the mouth, 
wherein grow and develop the 
streptococcus media and the other 
organisms which produce dental 
caries, or decay of the teeth, is the 
most prevalent disease known to 
modern civilization, and is produc- 
ing greater havoc in the human 
family today than all other diseases 
put together.”—-WILLIAM G. EBER- 
SOLE, M.D., D.D.S., Cleveland, Ohio. 





“The world has gone wrong in 
ways physical, mental, spiritual and 
social. Giant Greathearts ache with 
the burden of trying to restore man 
to his lost estate; unwilling to 
abate energy in this redemptive 
scheme their agonized cry is ‘Pre- 
vent! Prevent!’ Well they know 
that prevention actions hold the 
larger hope, be it against poverty, 
tuberculosis or other diseases, White 
Slavery and kindred social evils, 
inebriety, lawlessness, indifference 
to higher spiritual attainment or 
any other. pitiable condition; cap- 
ture the untainted, the children, 
and save them from a state requir- 
ing reformation.” —-EVALINE WRIGHT 
Netson, East. Liverpool, Ohio. 
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Extracts from 
the first July 
issue of ORAL 
HYGIENE, — 
lished 18 

ago, in 911. 


“In the review of the past year 
incident to the preparation of this 
report, your chairman has been im- 
pressed not so much with the ma- 
terial things which have been ac- 
complished, although these have 
been far from meager: nor has he 
been so much impressed with the 
awakening to the importance of 
mouth hygiene on the part of the 
educational authorities, general 
public and dental profession. But 
your chairman has been impressed 
with the fact that the coming of 
the oral hygiene propaganda marks 
the beginning of an epoch in the 
history of the dental profession.” — 
JoHN OppieE MCCALL, D.D.s., New 
York City. 





“Several of our contributors have 
offered extremely pessimistic views 
concerning the lack of interest many 
members of the profession show 
concerning the oral hygiene move- 
ment. They are discouraged at the 
passive attitude of a certain per 
cent and feel that the whole pro- 
fession is inert toward the move- 
ment. I do not think the situation 
calls for pessimism at all. In any 
body of men with a common pur- 
pose, as in the dental profession, a 
few will always be in the advance. 
That is true in everything. In war, 
in politics, in business, in educa- 
tion, in aviation, even in crime, al- 
ways will you find a few in ad- 
vance, blazing the trail and point- 
ing out the way for those who: fol- 
low. And a few have been doing 
that in the oral hygiene movement.” 
—GEORGE EDWIN HUNT, M.D., D.D.8., 
Indiana polts, 





HE dental artisans of old 

_ Mexico were “pulling” 

fellows in a double sense 

of the word. Not only did they 

understand the art of pulling 

teeth but they also frequently 

pulled their tent pegs and 

treked all over the country, 

without having a fixed domi- 
cile. 

Because patients were every- 
where, but dentists not; and the 
fact that, although Mexico pos- 
sesses an enormous number of 
small villages, in proportion 
thereto it has only a very few 
larger cities where a permanent 
practice might pay, contributed 
even then to the peculiarity 
that the dentists belonged to the 
migratory birds. Even up to the 
present day these — conditions 
have changed but little, and 
many a modern “‘dentista’”’ wan- 
ders from place to place, just as 
his confreres of old Aztec times. 

The dentists of the old Mex- 
ico knew very well how to dis- 
tinguish between the various 
teeth and had for their tech- 
nique of extraction of each one 
of them their definite and often 
traditional rules. 

Molina gives the following 
names for the different teeth: 
Tlancochtli Incisors 


Totlancochquaquauh Cuspids 
Temalacatl First Bicuspids 


Tlatexoni Second Bicuspids 
Xaltemalacatl First Molars 
‘Tlatentiloni Second Molars 
Matexouani Third Molars 





Dentistry in Old Mexico’ 
Sfby. Prof, Dr. Vidtor DEReke 
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Nothing has so far been re- 
ported to us about the instru- 
ments used by the old Mexican 
dentists, or else no one has yet 
recognized them today as such. 
For the museums are full of an 
infinite variety of utensils of 
whose use one even today knows 
nothing. 

From a (not quite clear) 
passage by Sahagun, however, 
it would appear that only loose 
teeth were extracted; and that 
with the physician’s fingers 
alone. 

One also made use of a caus- 
tic herb called ponchizhuis ( As- 
clepias curassavica L. Asclep.} 
which was placed into the hol- 
low tooth and which soon ren- 
dered it so rotten that it could 
be easily removed. Today the 
natives still call this herb re- 
vientamuelas (which rots the 
teeth) and use it in appropriate 
cases. Dental caries does not 
seem to have been very fre- 
quent, as one may be permitted 
to conclude from the magnifi- 
cent dentures found in old 
tombs. In any event, however, 
it must have been known, be- 
cause there were numerous rem- 
edies for caries. 

In Yucatan there existed den- 
tists who knew how to remove 
a pulp from a decayed tooth by 
means of a sort of toothpick. 
They were called “achkunni’” 


*Translated from 
Berichte” No. 1, 1929. 
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or men who know how to de- 
tect hidden things and they en- 
joyed a particular reputation. 
The Quiché Indians in Chi- 
apas and Guatemala had native 
dentists who opened up aching 
teeth with firestones and re- 
moved the “worms” therefrom. 
These men are said to have al- 
ready known how to replace 
missing teeth with stone teeth 
and golden clasps, a very doubt- 
ful statement if one considers 
that such dental work has so 
far not been found anywhere. 
On the other hand, and cu- 
riously enough, a great many 
gold dentures and really artis- 
tically executed bridgework 








The traveling dentist in Mexico served poor rural families 
such as these. ” 


have been found; and _ these 
have led to the belief that the 
old Mexicans may have under- 
stood very well the art of pros- 
thetic dentistry: There have 
also been found in the tombs 
several skulls with gilded teeth 
(gold crowns) and teeth with 
jadeit fillings. Jadeit is a stone 
which the old Mexicans con- 
sidered as particularly beautiful 
and admired as much as others 
admire’ the emerald; which is 
not found in Mexico. 

This alone points to the as- 
sumption that into these: pros- 
thetic pieces the consideration 
of a depleted denture entered 
less than that of ornamentation 
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and embellishment of a healthy 
tooth. To Sudhoff belongs the 
honor of having put these mat- 
ters clearly into the light. In 


his recently published excellent - 


History of Dentistry (Leipzig, 
at J. Ambros, Barth) he says: 
“In the year 1913 it has been 
reported that Prof. Marshall 
Saville, archeologist at Colum- 
bia University, had found skulls 
in Western Ecuador, older 
than the times of the Incas, in 
which dentures, gold crowns 
and gold fillings could be seen 
in excellent execution. 
“Checking up of the original 
contribution, made possible 
through the courtesy of Mr. 
Garrisson of the Surgeon Gen- 
eral’s Library in Washington, 
showed that one has to deal here 
with tooth ornamentation, on a 
level with the mutilation of 
teeth. Serrated or other stylish 
filing occur on Mexican skulls 
excavated in the East and 
West. (Aztecs, Mayas, Tarras- 
cos.) Ornamental inlays of tur- 
quoise, obsidian, jadeit, hematit 
may be seen in the form of 
small buttons or in discs in up- 
per incisors in Mexico, includ- 
ing Yucatan. Particularly neat 
are the gold inlays in incisors 
and cuspids in old skulls from 
Ecuador, sometimes in round 
discs in the center of the labial 
surface, sometimes at the edge 
and even protruding a trace be- 
yond it, other times in cross 
leaves over the center of the la- 
bial surfaces of all incisors and 
cuspids in a solid line, as ve- 
neers or inlays—”’ 
The filling of teeth, accord- 


ing to our conception of it, 
therefore, was surely unknown 
to the old Mexicans. On the 


other hand it is certain that 
they filled decayed teeth with 
resins and wax compounds. 

In the fall months of the 
year the tears of the “arbol de 
Peri,” the Peru Balsam tree, 
were gathered; this tree had 
been imported in the seed by 
the first Vice King of Mexico, 
Antonio de Mendoza from 
Peru to Mexico where it is 
rather largely distributed. The 
old Mexicans called it Pelon- 
quahuit! or Gopalcuahuitl 
(Schinus molle L. Anacardia). 
The resin which extended from 
the artificially made wounds of 
the trees’ trunks was enveloped 
in maize leaves and served to 
stop up decayed teeth. 

Simultaneously the aromatic 
odor of the resin was meant to 
cloak bad breath. Seler men- 
tions that those slaves who re- 
ceived the distinction of being 
fattened for a year at the 
State’s expense to serve as sac- 
rifices to the gods were exam- 
ined with a view to find out 
whether they really possessed 
an absolutely faultless and 
healthy denture or whether they 
had hollow teeth stopped with 
Gopalcuahuitl in order to in- 
crease their value beyond its 
actual estimation. 

Mango (Mangifera Indica, 
Anacard.—Terebint.) was also 
employed for carious teeth. It 
is said that from the fru 
(from the leaves) through 4 
complicated process, a brown 
resin was extracted which not 
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only sealed the hollow tooth 
but also alleviated the pain. 

The analgesic of the old 
Mexicans was the Xiloxochitl, 
the flower of Pachyra insignis 
Saving, a Malvacea, resembling 
unripe maize. The Maya In- 
dians also knew this drug and 
called it Xcumche. It is also 
not unknown in the modern 
Mexican pharmacopea. 

Today one employs the bark 
of the root which is said to pos- 
sess pronounced analgesic prop- 
erties. In the olden days it has 
possibly been administered often 
when for beauty’s sake teeth 
were filed like those of a dog, 
of a pig, of a cat, etc. The good 
dentista even then tried to per- 
form his operation as painless- 
ly as possible and applied the 
extract of Xiloxochitl to the 
sore gums. “Your teeth will be 
as beautiful as the seeds of un- 
ripe maize,” he may have told 
his patients, alluding to the ap- 
petizing name of the plant he 
used, 

It was a favorite custom to 
file the teeth, especially the in- 
cisors, to a point, and it has 


‘been found that three length- 


wise fissures were cut into them, 
while the molars were endowed 
with transverse grooves, proba- 
bly for the purpose of holding 
in them multicolored threads 
which were left hanging out of 
the mouth, as may be seen in 
the old picture writings. 

From these pictorial codices 
it may be seen also that in old 
Mexico the custom of wearing 
a nose block was quite general, 
probably much more so than to- 





day in Africa. For the digni- 
taries of the old empire such 
nose Ornaments were even obli- 
gatory, and many a man who 
was no dignitary at all may 
have followed this custom out 
of vanity or the desire to seem 
more than he actually was. 

The natural result of the 
continued knocking of this often 
rather large block against the 
incisors was injuries to these 
organs. The whole row of the 
upper incisors was frequently 
completely destroyed in the 
course of a few years. 

The Novocain of the old 
Mexican dentists was the 
Tzompancuahuitl, a_ tincture 
extracted from the root bark of 
the coral tree, called Tatzunga 
(Erythrina Coralloides), and 
which was applied to the aching 
tooth by means of a small stick. 

It is interesting to learn how 
the anesthetizing properties of 
this little tree were discovered. 
In old Yucatan, punishment by 
whipping for obstreperous citi- 
zens was by no means uncom- 
mon. In order to make it more 
impressive — since it -had lost 
much of its dread because it 
was applied so often—the cul- 
prit received on that part of the 
anatomy which has ever been 
predestined for such _ punish- 
ment, some slight cuts or 
scratches into which perhaps 
was rubbed even a_ little sea 
salt. It was the convicts who 
found out that such wounds no 
longer hurt when they were 
rubbed with the root sap of the 
coral tree, and it was the: den- 
tists who deduced correctly 
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therefrom and made thus for 
their own use the first local 
anesthetic. 

Even today dirty little street 
urchins sell, at the railroad sta- 
tions of Yucatan, chains made 
from the bright red and black- 
striped seeds of the coral tree, 
and they claim that such a 
chain will keep its wearer from 
all. sorts of pain. One can see 
how originally correct observa- 
tions degenerate among the ig- 
norant classes to senseless super- 
stitions. 

The Tzompancuahuitl, by the 
way, is a powerful fish poison. 
A little of the ground seeds 
thrown into the water soon nar- 
cotizes the fish and they swim 
belly up on the surface and can 
easily be caught. This method 
ef catching fish is at present 
strictly prohibited in Mexico by 
law. 

Periostitis was treated very 
scientifically. ‘The abscess in the 
gum tissue was lanced by means 
of a small flint knife, the pus 
was drained and, if necessary, 
the offending tooth was later 
extracted. A. disinfectant was 
used in those days made from 
the sap expressed from the 
stalks, of. Telondilla. 

This plant is today identified 
botanically as Jathropha Spa- 
tula Muell. (Euphorbiaceae. ) 
and may have been considered 
particularly efficacious because 
of its blood-red sap. Its modern 
name is Sangregrado in which 
is perhaps hidden a corrupted 
Sangre De Drago (dragon’s 
blood ). 

Loosened gums were made 


firm again by removal of tartar 
and repeated washing with this 
“dragon’s blood.” 

A preparation resembling su- 
prarenin was also. known. It 
was. the already above men- 
tioned Ponchizhuis (reviente- 
muelas) (Ascelpias currassavi- 
ca L. Asclepiad.), examined 
again recently by Hamilton and 
found to be a good hemostatic. 
Of course, this is a very dan- 
gerous plant. Even small doses 
taken internally cause severe 
vomiting, diarrhea, and strong 
sneezing. The milky juice of 
the plant was administered by 
application to exposed pulps or 
extraction wounds. 

The ultima ratio of those 
times, however, was the admin- 
istration of the Tlepatli ( Plum- 
bago Pulchella Boiss. Plumba- 
ginaceae).- If after an extrac- 
tion a root remained imbedded 
in the jaw, or if a tooth was 
decayed to such an extent as to 
make it impossible to get at it 
with the primitive instruments, 
Tlepatli was applied. It devi- 
talized the pulp, then destroyed 
the remains of the tooth entire- 
ly, so that it could be easily 
taken out with the fingers. It is 
expressly stated that the appli- 
cation of Telpatli “carbonizes” 
(blackens) the mucosa, but that 
this is of no consequence. 

Dr. Armendaris has recently 
examined this plant and found 
that it contains an exceedingly 
caustic sap which he calls plum- 
bagin; and later grafion (be- 
cause it renders the teeth black 
and soft as graphite). Cervan- 
tes recorded that the Tlepatli 
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is called “‘fite medicine” and 
that it burns on the gums like 
fire. It blisters the epidermis. 
Many times Tlepatli was con- 
founded with other drugs of 
similar properties, particularly 
with Plumbago Scandens L., 
the Tlalchichinolli of old Mex- 
ico, which even today enjoys an 
excellent reputation as a rem- 
edy for the bite of the scorpion. 

Our report would not be 
complete without mentioning 
the purely cosmetic means ‘used 
to prevent bad teeth. To bleach 
discolored or blackened teeth 
they were scoured with the root 
of the Tatlahuacapeli (gera- 
nium Carolinianum Geraniac.), 
which might be considered a 
precursor of the toothbrush. A 
religious rule prescribed that 


food particles lodged between 


the teeth must be removed at 
once with a small wooden stick. 
Thus the toothpick seems to 
have been known too. As tooth 
powder, one employed pumice 


‘stone, easily obtainable from 


the numerous volcanoes. How- 
ever, bone ash was also used. 
Those who were cursed with 
halitosis from bad teeth were 
advised to smoke continually. 
This may not have helped the 
patient as much as it helped his 
surroundings. In Mexico City 
one made use, as a tooth pow- 
der, of the salt mixture found 
in the now dried up lakes, 
called ‘Tequesquite. It contains 
alum and is, therefore, astrin- 
gent. One also knew how to 
polish the teeth and make them 
brilliant: they were scrubbed 
with old cooked corn cobs from 
which one first had to nibble 
the grains. Many a time this 
may not have been easy. 

The custom of coloring the 
teeth (black, red, yellow) was 
probably well known. In the 
picture codices there are repre- 
sentations of idols with colored 
teeth. But in the old Mexican 
literature, curiously, nothing is 
said about this. 





New Building For Indiana School 


Building for the Indiana University School of Dentistry, to be 
situated at the university medical center in Indianapolis, has been 
decided on by trustees of the university as the next step in the re- 
building program, it has been announced. The dental school, which 
has been under the direction of the university since 1925, now is 
situated at 635 North Pennsylvania street, Indianapolis, Ind. For 
nearly fifty years it was operated as the Indiana Dental College. 

It has been estimated by Dr. Frederic R. Henshaw, dean of the 
school, that the new building will cost between $350,000 and 
$400,000 and that new equipment will cost about $100,000. Ap- 
proximately $350,000 will be available to Indiana University 
annually from proceeds of the 2-cent educational improvement 


levy of the 1927 legislature. 





REA PROCTOR McGEE, D.D.S., M.D., 
Editor 


Manuscripts and letters to the Editor should be addressed 
to him at 514 Hollywood Security Bldg., Los Angeles, 
California. All business correspondence and routine edi- 
torial correspondence should be addressed to the Publica- 
tion Office of Orat Hycienez, Pittsburgh, Pennsylvania. 
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Physiatrics 


HYSIOTHERAPY or more accurately physi- 

- atrics is the application of any of the forces of 
Nature to the treatment of disease. We sometimes 
confuse the terms ‘“Electrotherapy” and “Physio- 
therapy,” the latter term embraces every thing ex- 
cept drugs and surgery, the former electricity only. 

Physiotherapy is an old friend in dentistry. The 
use of the tooth-brush, massage of the gums, irriga- 
tion of the mouth, and the correction of occlusion 
are all treatments by the application of the forces of 
Nature and consequently would come within the 
definition of physiotherapy. 

There is much in electrotherapy that appeals to 
the dentist, particularly in the newer developments 
of the ultra violet generators. 

The water cooled ultra-violet ray is a short wave 
length of great penetration which can be used suc- 
cessfully in the treatment of many of the pathologi- 
cal conditions of the mouth. | 

During the last ten years I have used the water 
cooled ultra-violet, the high-frequency and the elec- 
tric cautery with ever-increasing satisfaction. 

Many beginners in physiotherapy become over- 
enthusiastic at first and then, because the apparatus 
has its limitations they decide that it is no good. 

In the use of the ultra-violet you can get results 
that are most satisfactory but you cannot dispense 
with your other methods of. treatment; the ultra- 
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violet is mostly an adjunct to your usual efforts. For 
sed Jf instance in Herpes Labialis, the ultra-violet may be 
‘a. depended upon to produce a cure promptly. In pyor- 
lice © rhea the “ray” is a most useful adjunct but you must 

carry on your usual technique. The ultra-violet ray 
actually does destroy all bacteria in its path. It pene- 
trates soft tissue deeply and bone moderately; this 
rr ray has a decided analgesic effect. The ultra violet 
yy is at its best in an infected antrum of Highmore, fol- 
. lowing the usual surgery. In “dry-socket” the “ray” 
1S] is of great benefit, in fact where pain follows any 






































‘| extraction the ultra-violet is indicated both for its 
ty. analgesic and for its bactericidal effect. 


In periostitis, osteitis and in osteomyelitis follow- 





he §. er lat 7% . 
-q- § ig operation, in mild cases of stomatitis and in seri- 
on § ous cases of stomatitis, in fact, in every type of infec- 
of | tion the ultra-violet is importantly beneficial. Use it 
he § but be fair, don’t expect miracles and don’t get lazy; 
use your other treatments as well. 
to The high-frequency is indicated in interstitial em- 
its | Physema of the face which sometimes follows dental 
operations and is most distressing both to patient and 
ve @ dentist. Edema will respond to high-frequency treat- 
c- —& ments; the ordinary swellings of the face following 
yj | extraction, lancing, root-canal treatments can be 
: reduced with the help of diathermy. The high- 
er | {frequency or diathermy apparatus also provides the 
c. | dessicating and coagulating currents that are used 
successfully in the removal of small neoplasms, such 
1- — 4s epulis. The D’ Arsonvall.current is very satisfac- 
us | ‘ory in the easing of pain following dislocation of 


| the temporo-mandibular joint; in the treatment of 
ts & {facture of the mandible or of the maxilla this cur- 
rent is analgesic as well as stimulating to the flow of 
lymph and venous blood; it does relieve congestion 
by promoting the return circulation. Where fulgu- 
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ration is desired the diathermy apparatus will de- 
liver a spark of any reasonable intensity. 

The electric cautery is not appreciated sufficiently 
in the surgery of the mouth. The wholesale and un- 
scientific use of the cautery as advocated by a certain 
pyromaniac has brought this branch of surgery into 
considerable disrepute. There is much to be ex- 
pected from the skillful and conservative use of the 
hot knife. 

One of the most satisfactory places to use the cau- 
tery is upon the flap of gum overlying an erupting 
third molar. Oversized frenum, redundant gum tis- 
sue, fibrous tumors and mucoid cysts all respond 
promptly to the cautery. 

Vincent’s angina is successfully treated with the 
cautery both directly and indirectly. The spiro- 
chaete of Vincent’s is a protozoa of the trypanosome 
type; the protozoa as you will remember is a uni- 
cellular animal organism, not vegetable. This ac- 
counts to some extent for the great resistance of the 
spirochaete to many chemicals that ordinarily are 
dependable antiseptics. In violently infected areas 
the cautery may be applied directly destroying the 
pseudo membrane as well as the mucous tissue that 
harbors the pathogenic organism. In the early slight- 
ly infected areas, the cautery should be accurately 
moved about slightly above the surface destroying 
the microorganisms by actual heat and oxidation. 
This method of dealing with Vincent’s is promptly 
effective. The patient must be under sufficient con- 
trol to prevent burning healthy tissue accidentally. 

The application of the principles of physiatrics to 
dental conditions should engage the attention of 
practical and thoughtful minds. 





Agents 
HERE are two kinds of agents; those we wish 
to see and the others. The agents, who are most- 
ly detail men, that we are willing to give time to are 
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the men who have information that is important to us. 
It is not always possible to give time even to the ones 
we wish to interview; there is such a thing as our 
own business to attend to. Then there are the fellows 
that are not worth seeing. 

A good detail man is one who carries a good prod- 
uct, knows what you wish to find out, and does NOT 
gain admission to your private office by any subter- 
fuge. The man who gets an audience by putting one 
over on the nurse makes an enemy for his firm and 
helps his opponent to make not only one sale but a 
series of sales. 

A first class representative is a firm’s most valu- 
able asset, the other kind can wreck the best business 
ever established. ; 

A gentle hint to the detail man: THE FELLOW 
WHO ESTABLISHES CONTACT BY A SUBTERFUGE 
DOESN’T GET ANYWHERE. 





In Chicago 


N the recent election in the Chicago Dental 

Society there were two strong factions—the “Old 
Guard” and the “Equity League.” The big idea was 
to see who could get control. 

This division into two political groups was not so 
bad. If we can get two parties of nearly equal 
strength, who will take sufficient interest in their 
Societies to really contest an election, there will be a 
greater effort to place able men in the field. 

Too long have the members of the dental societies 
accepted whomsoever was handed to them as ofh- 
cers. Some of our politicians are able politicians— 
now and then one of them is an able dentist. 

Frequently a slick politician will slip over a nit- 
wit friend into an office that Dr. Nit-Wit could never 
achieve on his own resource. 

The recompense is influence. You may be sure 
that the advent of the incompetent in office will be 











1492 ORAL HYGIENE 





followed by the undercover control of the experi- 
enced politician. 

The way to beat the game is to organize opposi- 
tion. The only objection to the organization of the 
opposition is that too often the rancor of a political 
fight may be carried past election day. Sometimes 
candidates tell the truth about each other. That 
would never do. Don’t tell all you know and hope 
that the other fellow won't tell all he knows. 

Anyway when the fight is over—forget it and 
work with the new officers. If they are good ones the 
work will be easy, if they are “bum” ones they will 
need all of the help they can get. 

The “Equity League” issued a campaign folder 
that stated some pertinent points even if they did get 
“licked.” The folder seemed to me to intimate the 
undesirability of secret conclaves of the political 
powers to make the “slate” and the continuation in 
office for seven or more years of those shrinking vio- 
lets who just can’t let go. 

Every dental association should have a time-limit 
upon continuous occupation of an office and a strict 
limit upon the number of offices or appointments 
that any one person may hold at one time. 

Nobody is indispensable. Rotation in office is of 
the utmost importance. The greed for preferment 
must not be allowed to exclude good men from ap- 
pointment. 

Every member is entitled to coliétle Pago, Just 
remember Mr. Politician, members don’t join, 
attend meetings and pay dues only to see your little 
gang in office. Any society can be made a success by 
considering the rights and desires of the individual 
members. 





Using the Useless 


F course you know what a psychiatrist is; one 
who treats insanity. In Hollywood we have 
several of these specialists who are very busy even 
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though only a small percentage of the nuts have been 
caught. 

One of my psychiatrological friends had: a patient 
who went “goofy” over waste. He was worried over 
the waste of the wide open spaces—the loss of energy 
in the wiggling waves—what becomes of the squeals 
at the packing house—how much crushing power 1s 
wasted on chewing gum. These and many other 
problems chased themselves constantly through 
mazes of this patient’s mind. 

Through psychoanalysis, many of the bats were 
driven out of the patient’s attic and he was brought 
to a realization that the wide open spaces including 
the wiggling waves, the squeal of the porker and the 
chewing gum energy were none of his business. Of 
course he had a few more ideas that urged him 
toward the padded cell; among them how to win the 
Hearst prize and how to make some use of the end 
of a tooth-brush handle. 

The more the doctor psychoanalyzed about that 
tooth-brush handle the more he became convinced 
that he and the patient had something in common. 
The doctor began to worry about the millions of 
tooth-brush handles that are going to waste. 


Another question that was ever present with the 
doctor was why nothing ever was done to remove the 
debris that rests so complacently upon the tongues 
that have been protruded for his inspection. With all 
of our various hygiene advances the cleaning of the 
tongue has been very largely left to those grand- 
mothers who wash the mouths of small boys with 
soap after they say “damn.” 

Putting these two ideas together, the doctor de- 
veloped a plan for converting the tooth-brush handle 
into a very efficient tongue cleanser. This cleanser 
not only removes the debris from the tongue gently 
and effectively but holds the scrapings so that they 
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may be washed from the brush handle with water. 
The whole brush should then be sterilized before 
being put away. 

The scraping edges are produced by grooves that 
are cut in the tooth-brush handle in such a way as to 
make two: sharp edges, one facing each way; the 
groove collects the debris. This simple method of 
placing the grooves in the ordinary tooth-brush han- 
dle does not change the size or contour of the handle 
and does not. increase the cost of manufacture. 

It does seem to me that some dentist should have 
thought of this plan but since somebody else thought 
of a way to use the other end of the tooth-brush we 
can have the children and their elders clean the 
whole mouth with one implement. 

What became of the psychiatry patient? Well 
when Dr. S. M. Marcus showed the patient how he 
had salvaged the waste end of a toothbrush, the man 
with the queer ideas recovered. 





The Habit of Pan-Chewing in its Relation to 
the Prevalence of Pyorrhea Alveolaris 
in India 


ERE is a new habit that our younger genera- 

tion has not adopted. Isn’t it surprising to find 
a vice that has no society for its suppression in the 
U.S. A.P? Dr. Ahmed says in part: 


“As far as India in concerned, one of the reasons why 
it is so prevalent here is because of the prevalent custom 
of pan-chewing. Almost all educated Indians, who are 
addicted to this habit, are emphatically of the opinion 
that, as pan consists of an astringent leaf, some carmina- 
tives, deodorants and an alkali, it is positively beneficial 
to the digestion and its regular use conduces to good 
health. That such a view is absolutely unfounded may 
be proved from the fact that the habitual pan-chewer is 
a dyspeptic at the age of thirty at the most, he invariably 
suffers from pyorrhea alveolaris and its attendant 
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ter. sequelz. I have handled thousands of cases where I have 
fore seen and been convinced of the baneful effects of this 

prevalent habit and I feel it a duty to sound a note of 
that warning to my countrymen as well as to all medical men 


practising in India. The only good points in favor of pan 


— are that it is a good antacid and deodorant, and its use 
makes the lip-stick superfluous for Indian ladies. But its 
of merits are outnumbered by its demerits. Pan consists of 
an- an astringent leaf on which is placed a smear of catechu, 
dle a pinch of slaked lime and lastly a few bits of betel-nut 
and spices. The whole is enclosed within the leaf, placed 
ave in the mouth and chewed, generally after meals. This 
becomes a habit like smoking and grows until some peo- 
ght ple consume a hundred or two a day. The result is that 
we the pan-chewer is constantly stimulating his salivary 
the glands to action when there is nothing in the mouth to 
act upon. This involves an enormous waste of saliva, 
‘ell which is expectorated instead of being utilized to fulfill 
se its natural function as a solvent of starch. The fibres of 
the leaf and betel-nut get packed in between the teeth 
lan and each time still more is packed, until gradually the 
festoons of the gum between the teeth are forced lower 
and lower. This leads to the formation of pockets in 
between the teeth where the remnants of the betel-nut 
to and pan lodge and stay hours and days at a time. This 
constant irritation of the gum leads on to an inflamma- 
tion of the gum-margin, which, in course of time, leads 
on to the formation of pus and destruction of the 
alveolar process. Some people who use pan also use a 
4. preparation called ‘Zarda,’ which is an aromatic prepa- 
ad ration of tobacco. This tobacco preparation is highly 
irritating to the soft tissues, of the mouth. Some who use 
he pan and Zarda constantly, do not feel much taste in 


their food and they can live for days without any other 
food except pan. The lime in the pan is swallowed with 
the remnants of the leaf and in a few months we have 
great excess of lime in the system which comes up in 
solution in the saliva and is deposited on the teeth as 
calculus in large quantities. The blood-stream gets 
charged with excess of lime and this is brought to the 
teeth in the serum as serumal tartar. There is no doubt 
that this surcharging of the system with lime changes the 
condition of the saliva. Analysis of salivary calculus 
shows it to be composed of about 22 per cent of water 
and organic matter and about 78 per cent of inorganic 
matter. Dr. Black has established that overeating creates 
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an excess of globulin or globulins in the blood which, 
when over-accumulated, are thrown out with the secre- 
or as an excretion; probably in combination with calcium 
salts as spherules of calcoglobulin which deposit in the 
mouth first as a soft mass and then harden by decompo- 
sition of colloid elements. He is of the opinion that 
serumal deposits have a similar origin. It seems reason- 
able, therefore, to conclude that the habitual pan-chewer, 
due to his taking excessive amounts of lime into the 
system, gets his blood-stream charged with excess of lime 
and this is deposited on the teeth as serumal tartar.” 


From this it is not difficult to reach the conclusion 
that “pan” is bad business. Let us hope that the 
“pan” manufacturers will not get a high-ranking 
Army officer to suggest reaching for a “pan” instead 
of a sweet. 





Mr. Scofflaw’s Dentist 


N Chicago there is a vacancy in the office of den- 

tist to Scarface Al Capone. The vacancy was 
caused by the violent and sudden death of the D.DS. 
at the hand of an unknown assassin. That is, those 
who think the doctor was assassinated, do not Know 
who did it. Those who think the doctor was executed, 
know exactly who did it, but they won’t tell. The 
motto of the buccaneers, ‘dead men tell no tales,” 
‘seems to have been adopted by the bootleggers. The 
dentist evidently had information that was danger- 
ous to the gang. 

It might be mentioned that the failure of the law 
enforcement officers to protect citizens, particularly 
citizens who, though they may have committed no 
crime, are important witnesses against gangsters will 
probably result in the citizens making a very earnest 
effort to avoid knowledge of criminal acts instead of 
following the dictates of idle curiosity. 


In many states you cannot protect yourself with 
firearms because the criminal and the policeman 
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, 


are the only persons armed, so what chance has the 
citizen? 

Of course there is the natural means of offense and 
defense yet left to those who have avoided the perio- 
dontist and the exodontist. Possibly the faithful old 
grindstone might sharpen the incisors and cuspids: 
still we couldn’t escape from the taste. It is really 
bad taste to bite a boot-legger, very bad taste. 

It would seem that the human tooth as a weapon 
is already coming back. In Denver a beautiful young 
girl named Ham was strolling with a young news- 
paper man when all of a sudden, or so it seemed to 
them, a large and ferocious police dog with a taste 
for ham, grabbed the young lady’s arm. 

After a close inspection, ‘such as newspapermen 
are famous for making, the journalist discovered 
that the dog was not, at the time, suffering from 
pyorrhea and that his teeth would hold indefinitely. 
To the victim it seemed that the teeth had already 
held indefinitely. Sweetie, on the assurance! that his 
prophecy was accepted, looked about for a weapon. 
There was none, he had none, nothing. (I was a 
newspaper reporter in Denver once, myself, and I 
know just how near nothing he had.) FINALLY IN 
DESPERATION THE REPORTER BIT THE Doc. Primi- 
tive man could do no more. Before the invention of 
the club, the spear, the bow and arrow, the sword, 
the gun, man depended upon teeth and now that soft 
foods have almost made teeth useless we find that 
our law abiding citizens will be unarmed unless they 


/ may yet bite. 








N no other city of this coun- 
try are there to be found 
more complete facilities for 
the study and advancement of 
the dental profession than in 
Washington. We who practice 
dentistry feel exceedingly for- 
tunate that we have within our 
limits all the advantages that 
are to be had in the science and 
practice of modern dentistry. 
The Bureau of Standards, 
one of the most interesting and 
practical departments of the 
Federal Government, in recent 
years has accomplished much 
for dentistry, and Dr. Taylor 
has been employed by the Amer- 
ican Dental Association to co- 
operate with the Bureau. Here 
is to be found a standard for 
every material used in the den- 
tal profession. Tests are con- 
ducted for the expansion and 
contraction of alloys mixed with 
mercury, for the strength of 
golds and cements, the best in- 
vestment and impression mate- 
rials, and many other invalu- 
able experiments. Recently it 
was found that out of more 
than thirty samples of alloy 
manufactured in this country 
not more than six met the 
standard. 
In the National Museum 
there are more than 2,000 skulls 
that are available for the study 


Washington—The Center 
of Dentistry 


CY 






of members of the dental pro- 
fession. At Walter Reed Hos- 
pital (the Army Medical Cen- 
ter) and at the Naval Hospital 
are two finely equipped clinics 
in which many experiments are 
carried on. The new George- 
town University Dental School, 
now under construction, when 
completed will have three hun- 
dred dental chairs with units, 
laboratories, and special labora- 
tories for prosthesis, operative 
and bacteriology. In this insti- 
tution modern dentistry will be 
taught. The Army Medical 
Museum has a complete library 
of all medical and dental books 
and magazines and numerous 
specimens showing pathological 
conditions, while in the Library 
of Congress there are more 
than 1,500 volumes on den- 
tistry, occupying 57_ shelves. 
There are nearly 900 entries 
for works on dentistry in the 
Library catalogue. 

Altogether, Washington pro- 
vides extraordinary advantages 
for the study of dentistry and 
for the dental profession. Mem- 
bers of the American Dental 
Association at the coming an- 
nual meeting, October 7-1I, 
will have splendid opportunity 
to avail themselves of these rare 
opportunities. 
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A General Discussion 


By G Cdeiuncd Kells, PDA 


OW it stands to reason 

that if my clinical ex- 

perience led me to be- 
lieve in all the individual dog- 
mas that are given expression in 
the text-books of the day, there 
would be no occasion for this 
book. 

However, my clinical experi- 
ence, upon which I absolutely 
rely as a guide in my practice, 
leads me to disagree, and dis- 
agree very greatly, with a few 
of some of the very essential 
features as expressed by the 
authors of these text-books; 
therefore, these particular tenets 
will be discussed right here. 

“Filling Over Softened Den- 
tin’ (Black, Vol. 1, page 205). 

“There is a practice among 
many in the profession of leav- 
ing a portion of softened dentin 
in deep occlusal cavities and fill- 
ing over it claiming that when 
securely covered, especially if 
saturated with an antiseptic, no 
more decay will occur. This 
procedure is very tempting in 
handling deep occlusal cavities. 
So far as continuance of decay 
is concerned, the statement is 
correct, but this carious mass 
contains a poisonous substance 
elaborated in the carious proc- 
ess which, when shut up in this 
way, especially endangers the 
vitality of the pulp. This is the 
principal reason why we find so 
many dead pulps under such 
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Being the second in- 
stalment of the late 
Dr. C. Edmund Kells’ 
heretofore unpub- 
lished book, **The 
Conservation of the 
Natural Pulp.’’ Watch 
for its appearance in 
subsequent issues. 











fillings. It is always safer to re- 
move the decay completely, and 
when it is very deep, use oxy- 
phosphate of zinc.” (See page 
270). 

Discussion: I cannot sub- 
scribe to this doctrine, not even 
a little bit. Such a method of 
procedure would .result in my 
hands—in my hands, mind you 
—in about one hundred per 
cent of dead pulps. 

The removal of the decay 
“completely,” as Dr. Black ad- 
vises, would mean the delib- 
erate exposure of many pulps, 
and to deliberately expose 4 
pulp is about the last thing / 
would want to do. 

Of course, to leave any de- 
cay or softened dentin in a cav- 
ity and cover it with a metal 
would be fatal, and I believe it 
would be just as bad to cover 
it with zinc oxyphosphate. The 
phosphoric acid would undoubt- 
edly kill the pulp. At least I’ve 
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seen a lot of pulps that I 
thought had been killed that 
way, but of course that may 
just have been an idea of mine. 

However, it is possible — I 
know it, for I’ve done it hun- 
dreds of times—to leave soft- 
ened dentin, and even a layer of 
leathery decay in the bottom of 
a cavity, flow over it a thick 
layer of a cream made of Mor- 
son’s Beechwood Kreosote and 
zinc oxid; cover that with 
agate cement, and have the pulp 
remain alive, and save the tooth 
indefinitely. 


with my experience. It is not 
infrequent that I fill defective 
sulci (and defective buccal pits 
in the first molars) before the 
teeth are half erupted, and be- 
fore the proximal surfaces have 
had half a chance to decay. As 
a matter of fact, proximal sur- 
faces, in the teeth of my pa- 
tients, rarely come in defective, 
while the occlusal surfaces of 
the first molar and bicuspids 
frequently do. 

Come to think of it, can it 
not be that in that statement 
just quoted from Dr. Black a 























Figure 1—see page 1503 


Just as an example of what 
I am talking about, I’d refer 
you to “A Typical Case” to be 
found in the chapter upon Zinc 
Oxychlorid. Study this case 
well, and that will end this dis- 
cussion. 


PROXIMAL SURFACES 


On page 207, Vol. 1, we 
find: “The proximal surfaces 


decay much more frequently 


than the pits, and in the treat- 
ment of these, the pit fillings 
previously made must always 
be removed in cutting occlusal 
anchorages.” 

Discussion: Again I say this 
Statement does not coincide 


typographical error slipped in? 

If, as he says, “proximal sur- 
faces (of the bicuspids) decay 
much more frequently than the 
pits,’ then there would be no 
“pit” fillings, “previously 
made,” to be removed, would 
there? Yes, surely something 
wrong there. And this ends this 
discussion. — 


THE LOWER FIRST MOLAR 

On page 271, Vol. 1, we 
find: “It not infrequently hap- 
pens that the mesial surface of 
the first molar begins to decay 
while still in contact with the 
second deciduous molar, and 
this will be the first proximal 
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cavity. In children of good self- 
kL control and endurance, these 
‘ should be prepared and filled 
| with gold when discovered, even 
| as early as the eighth year. In 
i the reverse conditions, in which 
| the teeth are execessively sen- 
sitive, and the child very difh- 
cult to control, it is better to 
use guttapercha, zinc phosphate, 
or copper phosphate temporar- 
ily, await the shedding of the 
deciduous molar and seize the 
opportunity when the whole 
proximal surface is exposed to 
view to make the permanent 
filling. The operator must not 
be tempted by these favorable 
conditions into making this into 

a simple cavity without due ex- 
tension for prevention, or with- 
eu cutting. the full retentive 





Figure 2—see page 1504 


seat in the occlusal surface.” 
(Italics mine. ) 

Discussion: Here again is a 
method of practice that certain- 
ly does not appeal to me. Of 
course, we should not overlook 
the fact that Dr. Black was an 
operator of unusual ability, and 
possibly he could take a molar, 
such as he described, for an 
eight year old child, and fill it 
with gold foil, and have it en- 
dure. 

But, now, “dear reader,” 
don’t let us fool ourselves. 
There’s no more chance of such 








a filling, put in either by you 
or by me, promising anything 
but an early failure than a man 
would have of making a non- 
stop flight through hell in a 
celluloid airplane. 

Before the end of five years, 
that tooth filled in that manner 
by me would be a wreck—that’s 
dead sure, so I’d never try it. 

Here’s another point that I 
cannot understand. At eight 
years of age the first molar is 
hardly more than one-third 
erupted. To prepare that mesial 
cavity at that time, the gingival 
line of the filling could be well 
under the gum, but by the time 
the child was sixteen, that gin- 
gival line would be hardly half 
way down to the gum—proba- 
bly just a little below the point 
of contact with the bicuspid. 
Doesn’t that look so to you for 
such a cavity for any eight year 
old child? Then what? Well, 
my answer is, that the filling 
would be lost long before the 
child would be sixteen, and that 
solves that problem. 

From my point of view, that 
method of filling first molars of 
a child of eight is absolutely 
and entirely out of the ques- 
tion. This ends this discussion. 

On page 272, Vol. 1, we 
find: “LincuaL Pits or Up- 
PER LATERAL INCisors, rarely 
in the centrals also, are the only 
other pit decays that are found 
at so early an age. These are 
not nearly so frequent as de 
cays in the first molars, and, as 
a rule, occur somewhat later. 
Occasionally, however, these are 
found soon after these teeth are 
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in position ; and while the gums 
still overlap the enamel so much 
that it is very difficult to get 
the rubber dam placed without 
inflicting considerable pain. 
Nothing can be done without 
the dam, and this is often the 
most serious difficulty met with 
in these cases. The best plan is 
to say to the child: “This will 
hurt for a few minutes,’ force 
the ligature or special root clamp 
to position, being careful to be 
successful at the first effort, and 
hold it until the pain has 
abated. If a ligature is used, it 
must not be forced on. the la- 
bial also and drawn tightly, as 
that will cause unnecessary 
pain and do injury by cutting 
the gums from the proximal 
surface of the tooth. Personal- 
ly, I very much prefer to hold 
the dam in position with a spe- 
cial instrument in the left hand 
while making the filling with 
the right than to use either liga- 
ture or clamp. But in these 
cases the special root clamps 
used in treating and filling 
crownless roots will do good 
service. When the cavities have 
not made much progress, the 
actual excavation and filling 
present no great difficulty. 
Usually these are not so sensi- 
tive as the pit cavities in the 
first molars; they are less in 
area and the excavation and 
filling are more quickly done. 
Whenever the endurance of the 
child will possibly permit, these 
cavities should be excavated and 
filled permanently with gold at 
one sitting. The difficulty in 
placing the rubber dam seems 


to demand this. When patients 
are older and these teeth have 
protruded through the gums 
sufficiently to render the plac- 
ing of the dam reasonably easy, 
they give but little difficulty. 
This cavity is, however, likely 
to approach the pulp closely 
where not apparently very deep, 
and especial care must be exer- 
cised, a matter that has been 
emphasized.” 


Discussion: Again I can but 
say that in my practice this 
would be very bad practice on 
my children. 


Not for one moment would 
I consider filling with gold the 
lingual pits in laterals for chil- 
dren of that age. 


These cavities are filled by 
me with zinc oxychlorid cement 
without using the dam, and, 
therefore, with very little dis- 
comfort, and no unnecessary 
pain. This ‘cement is renewed 
as often as necessary until a 
later period, say fifteen or six- 
teen, when they are filled with 
gold, and then I hope, with all 
circumstances favorable, they 
are filled “for keeps.” 


Were I, myself, to follow 
Dr. Black’s directions for the 
treatment of these teeth, I’d ex- 
pect the gold fillings to fail 
within the year. 


Fig. 1 
This illustration, taken from 
the Black Text-Book, shows a 
typical Black preparation for a 
comparatively small cavity upon 
the mesial surface of a lower 
first molar in which the occlu- 
















































EMT, Oe ae 








hE sesedteioatatarrettae tes et ee a rn eres - a 
Dre EE Eos A praesent Roo 2 - s ae ee Rg ea stb yar . + ol y Te : - " 
: ¥ Pg >« SSS res Foe = Ronen geal ue ity ara a aa EE 





1504 ORAL HYGIENE 





sal surface was absolutely free 
from caries. 
Fig. 2 

This illustration shows just 
such a cavity prepared and 
filled by the “White” method. 

In Figs. 178-181, Vol. II 
(our Fig. 1), is shown the typi- 
cal treatment of a lower molar, 
with a small cavity of decay 
upon its mesial surface, and as 
the author states, no signs of 
caries in the occlusal grooves. 
This preparation calls for cut- 
ting away about two-thirds of 
the proximal surface and more 
than half of what was admitted 
to be a perfectly good occlusal 
surface. (Fig. 181.) 

Now, with all due deference 
to the “powers that be,” and 
knowing very well that this is 
the method of cavity prepara- 
tion as taught by the text-books 
of today, I don’t hesitate to say 
that, as far as I am concerned, 
I would think it no less than a 
crime for me to prepare and fill 
such a cavity in that manner 
for any patient who entrusted 
himself to my care—let alone 
an eight-year old child. 

Again I do not hesitate to 
say that I believe a goodly lot 
of dentists, even though they 
practice this method, would go 
a long way in order to get some 
conservative dentist to fill such 
a cavity in his own lower molar 
m the manner which I de- 
scribed and illustrate in Fig. 2 
before.he would have all of that. 
good enamel ‘of his own sacri- 
ficed upon the altar of science. 


Turn now to the records 
found upon another page under 
the caption, “Real Conserva- 
tion.” It’s a hundred to one 
shot that if J or any one else 
(maybe that doesn’t sound 
well, but it goes all the same) 
had filled these bicuspids for 
these two young girls, in the 
manner shown in Figs. 155 and 
160, Vol. II of the Black 
Book, they would have lost 
their bicuspids so long ago that 
they would have been forgot- 
ten. 

Look at Fig. 165. The text 
tells us “A beginning decay 
upon the mesial surface.” De- 
cay just beginning on the mesial 
surface, mind you; none upon 
the occlusal. Then look at all 
the fine enamel that is sacri- 
ficed. 

I’d just like to find the den- 
tist who would willingly have 
such a cavity prepared in this 
manner in his own tooth if the 
adjoining tooth were not there; 
and yet the modern text-book 
gives us no choice. Show me, if 
you can, in any of the leading 
text-books of the day, an illus- 
tration of a cavity prepared 
upon a proximal surface, only, 
of any molar or bicuspid. 

No, friends, I'll venture to 
say that, as dentists, we do not 
want our own teeth cut to 
pieces when the tooth is just 
beginning to decay on one sur- 
face, and another surface is just 
as ‘‘good as gold,” in fact better 
than gold in this:case. The old 


. saying doesn’t seem to apply, 


does it? | 
And this ends this discussion. 
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V. Ciype SmepLey, D.D.S., Ano 
Georce R. WARNER, M.D., D.D.S., 


1206 REPUBLIC BLDG., 


DENVER, COLO. 


Please communicate directly with the Department Editors. Please enclose 
postage. Questions and aiiswers of general interest will be published. 


Inflammation of Gum 


Tissue 


Q.—I have a woman patient 40 
years of age, who is troubled with 
badly inflamed gum tissue over the 
upper right cuspid, lateral, central. 
The inflammation extends to labial 
portion of the lip. At times it is 
very painful, and swelling occurs 
at intervals. The color changes 
from a dark red to strawberry col- 
or and the skin can be easily 
broken. Inflammation is always 
present in some degree. The teeth 
in the area are vital. There are no 
fillings causing irritation at the 
gingival, no tartar, and no sign of 
pyorrhea. The patient states that at 
times there has been what I would 
judge was sloughing of the mucous 
membrane. 

Would appreciate a suggestion 
from you as to what the trouble 
might be, and advice as to possible 
correction of the condition.—W.C.F. 


A .—Inflammation of the gum tis- 
sue is usually caused by local irri- 
tion and inasmuch as the area of 
inflammation in your case is so 
definitely circumscribed we must 
conclude that it is local in origin. 
This local irritation might be of 
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either bacterial, chemical or me- 
chanical origin, or of some combi- 
nation or sequence of two or more 
of these. Your description of the 
case would probably eliminate the 
chemical cause. Then we have left 
bacterial or mechanical. If it hap- 
pens that these three teeth are im- 
pinged upon by a partial denture 
or are in traumatic occlusion we 
would naturally correct these con- 
ditions. In the case of mechanical 
irritation we have a breaking down 
of the peridontium which opens the 
way for bacterial invasions. The 
extreme inflammation which you 
describe makes one think of the pos- 
sibility of a Vincent’s infection, al- 
though Vincent’s is not usually as 
circumscribed as your case. 

To clear up the diagnosis I 
would suggest x-rays, a smear 
taken as deeply as possible and a 
test for traumatism, as well as 
again examining the subgingival 
areas for serumal deposits—G. R. 
Warner. 


Burning Dentures 


Q.—Referring to burning den- 
tures, I wish to relate my experi- 
ence which may be of some assis- 
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tance to someone in the profession. 

Woman about 46 years of age 
had some six plates made by vari- 
ous dentists. With each one she 
complained of severe burning sen- 
sation. The last one she had was 
made of dark elastic rubber. The 
most she could wear any one was 
three weeks. 

I first made sure that there was 
no systemic disturbance present. 

I then made her a plate of black 
Para rubber. This plate I gave a 
very slow vulcanization for a 
period of four hours. 

I inserted the plate on December 
8th, and upon seeing the patient 
yesterday I was gratified with her 
pleasure and satisfaction. 

In my opinion the plate was no 
deubt weakened with such a long 
period of vulcanization. May I 
have your opinion through your 
esteemed columns in OraL Hy- 


GIENE?—J.A.S. 


A.—Thanks very much for your 
contribution to “Ask Ora. Hy- 
GIENE.” I think there is no question 
but that the black or natural base 
rubbers are less apt to cause irrita- 
tion. Very likely also the long vul- 
canization was beneficial from the 
standpoint of eliminating any vola- 
tile irritating substance. 

The four hour’ vulcanization 
would not tend to weaken the rub- 
ber if it is done at a sufficiently 
lowered temperature. Dr. Ewell 
Neil has made exhaustive tests of 
vulcanization; times, temperatures, 
quality of the finished product, etc., 
with the result that he states con- 
clusively that the best results are 
obtained when the vulcanizer tem- 
perature is held at 280 degrees for 
from one to two hours according 
to the bulk of vulcanite. At this 
temperature the hydrogen sulphid 
gas (product of the union of sul- 
phur and vulcanite) is gradually 
eliminated instead of being confined 
by the solidification of a hard outer 
shell to result in more or less poros- 
ity of the finished product. After 
this the temperature is raised to 
300 degrees or 310 degrees, and 





————— 


held for: from one and one-half to 
two hours. Again according to the 
bulk of rubber and hardness of fin- 
cae product desired.—V. C. Smed- 
ey. 





Matrix Strips 


Q—I have been using your 
matrix strips for amalgam restora- 
tions and found them very satisfac- 
tory. I have forgotten who makes 
them. I have asked several dental 
houses in N. Y. but they do not 
know. Can: you .enlighten me?— 
M.L. ; 

A.—Replying to your favor of 
the 22nd ultimo; I am at a loss to 
know what matrix strips you mean 
unless you refer to a suggestion 
published some months ago to the 
effect that the thinnest gauge ma- 
chinists’ bushing steel makes ex- 
cellent matrix strips. This material 
can be bought in sheet form at any 
machinist’s supply house and cut 
to the size and shape strips desired. 
—V. C. Smedley. 





Pus Formation 


Q.—I am having trouble with the 
case following: Patient has upper 
bridge consisting of crown on cus- 
pid lateral dummy, and central open 
face crown. Bridge very well made, 
mouth shows evidence of good care. 
Patient complains of small pus for- 
mation during the night, no bleed- 
ing of gums and no pain. 

I outlined the following treat- 
ment, S.T. 37, Y%_ strength, as 
mouth wash. Counter-irritant of 
menthol, chloroform, and Aconite 
per Buckley’s formula and after 
about three weeks’ treatment there 
has been no change in the condi- 
tion. X-ray shows no_ periapical 
irritation. What would you suggest 
in this case?—W.E.T. 

A.—Retained root tips, spiculz 
of bone, retained necrosed seft tis 
sue or impingement on the gum by 
a sharp or unglazed porcelain pon- 
tic are possible causes of pus from 
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the area of the extracted lateral 
incisor. Subgingival deposits, pro- 
jecting inlay margins or crown 
bands are possible causes of pus 
around the margins of the abut- 
ments. Some of these possible causes 
can be determined by your x-rays 
and some by instrumental examina- 
tion and visual inspection, but it 
certainly seems that the cause or 
source of the pus can be deter- 
mined, but first be sure that there 
is pu.—G, R. Warner. 





Novocain Reaction 


Q.—Recently, while injecting a 
2% novocain solution preparatory 
to the extraction, patient experi- 
enced acute pain in lumbar region 
radiating to right and left kidney 
region. This lasted for about five 
minutes and disappeared. 

I had a case similar to the latter 
about six years ago. In both cases 
the patient was a female, age about 
45, and appearing in sound health. 
—A.K. 


A.—Local and remote reflex ac- 
tions following injections of novo- 
cain and other anesthetics are fairly 
common although extremely vari- 
able. So far as we are able to learn 
there is no special significance in 
the manifestation which you report. 
We are assured by competent urol- 
ogists that there can be no unfavor- 
able effect upon the kidneys in the 
injection of novocain.—G. R. War- 
ner. . 


Diet 
During Pregnancy 


Q.—I would like to obtain some 
facts concerning the use of Calcium 
Fluoride as a preventative from 
caries, and its use during pregnan- 
cy. I would like to know the dosage 
and how long a period it should 
be used over.—M.P.R. 


A.—The Mallinckrodt Chemical 
Works, St. Louis, put out calcium 
fluoride in the form of powdered 






fluor spar. We have no information 
as to its being used to reduce the 
incidence of dental caries. 

The work of Dr. Russell Bunting 
and others would seem to indicate 
that an abundance of calcium in 
the diet is helpful in presenting de- 
cay. However it is probable that 
the calcium must be balanced with 
phosphorus and other salts and that 
the person must have an activator 
in the form of sunshine, ultra vio- 
let ray or cod liver oil or butter, 
which carry vitamins activated by 
the sun or ultra violet ray.—G. R. 
Warner. 





Injured Deciduous 


Incisors 


Q.—My sister’s little girl, age 
2% years, had one of her central 
incisors knocked loose and they took 
her to a dentist who advised the 
removal of the tooth. I knew notb- 
ing of it until it had been removed 
but it was my impression that fre- 
quently these teeth of children can 
be saved by wiring to adjoining 
teeth and this method is frequently 
successful. That is the tooth grows 
back in place and will function 
normally. | 

There is no use worrying about 
spilt milk now but the thing that 
comes to mind is what should be 
done to retain the proper space un- 
til the child gets the permanent 
teeth. I realize that in a child so 
young that an appliance fitted this 
year might be outgrown next year 
but isn’t there a _ considerable 
danger in the second teeth not 
erupting if the proper space is not 
maintained particularly since the 
child is so young? 

Any information or suggestions 
you can give me about this will be 
greatly appreciated, Dr. Smedley. 
—W.R.V 

A.—In reply to your favor of the 
10th instant at hand. It is perfect- 
ly true, as you suggest, that fre- 
quently a tooth knocked loose, in-so 
young a person particularly, if 














properly wired to.place will grow 
firm again and apparently function 
normally for its allotted: time—but 
as you say the knowledge of this 
fact does not now alter this case. 
There is danger of the jaw not ex- 
panding properly to make sufficient 
room for the permanent teeth to 
come in in their proper positions be- 
cause of the loss this deciduous 
tooth, though this may not neces- 
sarily be the case. Would suggest 
that you take her or have her 
mother take her to an orthodontist 
when she is four and one half or 
five years old, at which time he can 
probably tell whether the jaw is 
expanding to make room for the 
permanent teeth; and if it is not 
the proper expansion can be stimu- 
lated very readily by having him 
place upon the teeth a small ex- 
pansion arch—V. C. Smedley. 





Hypertrophied Tissue 


Q.—I have a patient in middle 
life who has worn a vulcanite up- 
per denture for about eight years. 
The tissues are soft and flabby and 
very red. More recently there has 
appeared an extra fold of hyper- 
trophy tissue on each side of the 
median line labially. I trimmed the 
plate and treated with Iodine and 
Glyco Thymoline full strength. Has 
now mostly disappeared. The an- 
terior ridge is quite flabby. Would 
it be of material benefit to this case 
to make a gold denture? Could we 
use a model from the vulcanite to 
construct gold denture over? What 
kind of gold denture is best?— 
H.F.C. 

A.—In reply to your favor of the 
8th instant. It would be well to get 
good edentulus mouth x-rays to de- 
termine if there is infectious, necro- 
tic, gramulomatus or sharply ser- 
rated bone accompanying or partially 
causing this excessive absorption. 
Undoubtedly the excess of loose, 
flabby, hypertrophied gum _ tissue 
should be surgically removed, and 
in all probability the underlying 
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bone needs some cleaning up atten- 
tion also. 

After the mouth has been thus 
properly surgically prepared for 
dentures it would certainly be best 
to construct a new gold base den- 
ture from an accurate fresh impres- 
sion of the mouth. 

I doubt if a satisfactorily fitting 
gold denture could ever be made 
from a model poured into an old 
vulcanite denture as invariably a 
gold denture finishes up consider- 
ably looser fitting than the impres- 
sion from which it was made— 
V. C. Smedley. 


Neil’s Technique 

O.—Will you kindly inform me 
as to just where I may secure a 
copy of Neil’s technique of impres- 
sion taking. 

Please give me this information 
immediately.—J.P.B. 

A.—In reply to your favor of the 
9th instant at hand, Dr. Neil is now 
working on a book describing his 
technique, but I think it is not yet 
ready for the publisher. His lower 
impression technique was quite ful- 
ly described in his article—‘“Stabil- 
izating the Full Lower Denture,” 
which you can find in The Dental 
Outlook, X, 1923, 499-500, or in 
The American Dental Association 
Journal, X, 1923, 228-229. Would 
suggest that you write to Dr. Ewell 
Neil, Savoy Hotel, Los Angeles, 
Calif., and ask him if he can direct 
you to the proper published article. 
—V. C. Smedley. 


Unmilled Wheat 


Q.—On page 983 of the May 
issue of ORAL HYGIENE it is sug- 
gested by Dr. A. L. Walters of 
Tulsa, Oklahoma, that unmilled 
wheat be recommended to our pa- 
tients. Could you let me know 
where unmilled wheat can be pur- 
chased.—J.R.S., Freeport, N. Y. 

A.—You can buy unmilled wheat 
at a pure food shop, a feed store, a 
seed store, or from a farmer.— 
R.P.M. 
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BOOKS REVIEWED FOR BUSY READERS 


«Diseases of the Teeth” 


Their Diagnosis and Treatment 


By JoHN ALBERT MarsHALL, D.D.S., PH.D. 


Professor of Dental Pathology and. Biochemistry 
University of California 


Reviewed by WALTER S. PALMER 
Hollywood, California 


Published by Lea & Febiger, Philadelphia 


As a contribution to the 
study of Dental Pathology, Dr. 
Marshall’s book, “Diseases of 
the Teeth,” will find wide- 
spread popularity. The book as 
written, consists essentially of 
the course in dental pathology 
as given in the University of 
California. It is clearly written 
and accompanied by many illus- 
trations. Each subject is thor- 
oughly covered and all conclu- 
sions are logically based upon 
known facts and arrived at in 
such a way that diagnosis, prog- 
nosis and treatment will re- 
main fixed in the mind of the 
reader. 

Dentistry, as a profession, is 
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becoming more of a healing and 
less of a restorative art day by 
day, and in order to give the 
patient the services expected 
and demanded, the dentist must 
be thoroughly conversant with 
the pathology of the teeth and 
adjacent structures. 

To one reading Marshall’s 
Diseases of the Teeth, the pa- 
thology, diagnosis, prognosis 
and therapeutics will be far 
more understandable than here- 
tofore. It is a book, written 
primarily for dental students, 
the practitioner should read 
and thoroughly enjoy and will 
prove to be of great value as a 
worthy addition to his library. 
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Drawn for Orat HyciEneE by Don Herold 

















a a Cal Tote 


READERS of the 
Magazine take 
their PENSIN HAND 





Dentistry Recognized 

I am sure that you will want to 
rejoice with the profession in Dela- 
ware over the good news that our 
Legislature has recognized dentist- 
ry as an integral part of the public 
health work in this state. 

This new law provides that a 
dentist recommended by the State 
Dental Society shall be appointed 
by the Governor on the State Board 
of Health. 

The Governor has just appointed 
to this important position a very 
capable dentist and a past presi- 
dent of the Delaware State Dental 
Society, Dr. Charles R. Jefferies, 
Wilmington. 

Our Mouth Hygiene Committee 
has been making a careful survey 
of the entire public health prob- 
lem, from a dental standpoint, and 
we are now in a position to imme- 
diately carry into practical opera- 
tion our constructive health pro- 
gram. 

With the splendid moral and 
practical co-operation which we are 
receiving from all agencies in this 
state, we hope soon to make an out- 
standing contribution in the form 
of dental health service for the 
citizens of this state. — Orto U. 
Kino, D.D.S., Milford, Delaware. 


Hideous? 
The protest to Don Herold’s car- 
toons by Dr. W. T. Williams* of 
Hodgenville, Ky., satisfied my re- 








*OraL Hycrene, February 1929, p. 
0. 
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volting spirit a great deal. When 
I saw that cartoon of the double 
end tooth brushf in Orat Hycieng 
it made me sick. 

It is the most hideous and de- 
testable cartoon I ever saw, and to 
think that the OrAL HYyciene is 
mailing them out in an enlarged 
form and to have some one send 
me one of those enlarged ones. 

The Don Herold’s cartoons are 
an insult to the profession, same as 
a mixture of jazz would be to 
grand opera. Jazz may have its 
place in life, so have cartoons, if 
they portray the natural experi- 
ences of life in a humorous way. If 
Don Herold’s cartoons have a place 
it certainly is not in any dental 
journal. — H. D. Swenuacen, 
D.D.S., Cleveland, Ohio. 





Starting a Clinic 
We are beginning a Dental 
Clinic which is to be run in con- 
junction with the Dental School 
program and the United States 


- Health Unit. 


We haven’t enough backing f- 
nancially at this time. We wish to 
know how to go about getting 
enough finances to carry on. 

All information along this line 
will be highly appreciated.—V. B. 
Stassi, D.D.S., Plaquemine, Loutsi- 
ana. 


From the B.W.I. 


As an old subscriber and con- 


7Orat Hycrexe, July 1928, p. 1272. 
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stant reader of your wonderful lit- 
tle magazine am appealing to you 
for some assistance. 

We are contemplating starting a 
free clinic for school children in 
connection with The Maternity and 
Child Welfare Association, a char- 
itable institution supported by pub- 
lic subscriptions and shall be great- 
ly obliged for any information and 
literature which you may be able 
to supply, such as the cost of equip- 
ping and running for a year on a 
small scale, the address of some 
manufacturers who may be willing 
to make some concessions in the 
purchasing of toothbrushes and 
supplies, as our resources are lim- 
ited, and a series of Your Teeth 
articles and Health Talks to Chil- 
dren, etc—A. DARNLEY. STEELE, 
D.D.S., Grenada, B.W.I. 





Public Oral Hygiene 
Work 


The National Service of Public 
Hygiene of Haiti, with the help of 
the Rockefeller Foundation, has last 
year established a dental depart- 
ment afhliated with the National 
School of Medicine and Pharmacy. 

We are very anxious to work out 
a general program of oral hygiene 
for the entire Republic of Haiti. 
Please let us have any bulletins 
and documents relating to this sub- 
ject which may be in your posses- 
sion—J. THEBAUD, M.D., Director 
of the Dental Department of the 
National School of Medicine, Port- 
Au-Prince, Haiti. 





Metallic Poisoning 


The article by Dr. R. L. Shaw, 
San Antonio, Texas, which ap- 
peared in the February issue of 
OraL HycIENg, on Systemic Metal- 
lic Poisoning* is very good. It may 
be of interest to say that his ideas 
coincide with my own findings 
based on clinical experience of 


_ 


ag hat Hycienz, February 1929, p. 
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more than fifteen years work. Of . 
course, Dr. Shaw has not attempted 
to give all the factors which may 
bring about the establishment of the 
pyorrheal condition. 

His reference to aluminum pois- 
oning may be correct, except to say 
that in my experience, a high grade 
of aluminum cooking utensils does 
not discolor white’ rice when cooked. 

The dental profession needs a 
newer and broader conception re- 
garding the causes of such dental 
ailments as pyorrhea and caries, 
Most of the theories that we have 
accepted in the past, regarding their 
causative factors, are narrow and 
antequated. Long clinical experi- 
ence is an excellent research meth- 
od, to gain newer and better facts, 
regarding these dental diseases.— 
HERBERT H. ScuHmitTt, D.M.D., 
Portland, Oregon. 





What Do You Think? 


I think that we can never put the 
dental and medical professions on 
the same basis that we can a laun- 
dry owners’ group or a soap manu- 
facturers’ organization or a gaso- 
line association. 

When we commence to force the 
idea of financial remuneration too 
strongly we are going to practical- 
ly destroy the profession. The pro- 
fession of dentistry is based on the 
ideal of service—as is the profes- 
sion of the minister or the priest. 
The idea of remuneration should 
be secondary to the real true den- 
tist or doctor. 

Of course I realize that in the 
past the doctor has been devoid of 
any knowledge of economics and 
the result has been that he has not 
been able to do full justice to his 
profession or to his clientele or to 
his community. 

But the medical and dental pro- 
fessions have been responding grad- 
ually to the economic question and 
the result is that today both are 
undeniably better off than ever be- 
fore in history. That is, financially. 

Now if we focus too much atten- 
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tion on financial remuneration we 
are going to destroy what we might 
call the soul of the professional 
body. 

At least, I think the matter is 
worth while, giving perhaps deeper 
‘consideration than almost any other 
problem. 

It is a question that I believe it 
will be impossible to side-step and 
I believe that perhaps we will have 
to take a more definite stand than 
we have on most questions that 
have come up. 

It might even be possible, and 
worth OrAL HyGIeNne’s time and 
while, if the fight looms up on this 
thing to have an open forum on it 
in its editorial columns and, run 
both sides of the question.—M.S.S., 
New York, N. Y. 





Better Fitting 
Dentures 


I have read very carefully the 
article by Dr. Walter H. Hoyl,* 
regarding the change occurring in 
the teeth due to improper flasking 
of dentures and after several years 
in prosthodontia, must say, that it 
is not altogether the fault of the vul- 
canization that causes this change. 
I am not defending the laboratory 
man in any way, although great 
care must be taken in this impor- 
tant step. 

Great strides have taken place in 
the construction of artificial den- 
tures by various methods, in the 
past few years, but there are still 
a great percentage of men, still go- 
ing along in the same old way and 
this percentage is still very high. 
The greatest change of teeth oc- 
curring after vulcanization is in my 
mind caused by using faulty base 
material, such as wax, which is 
still commonly used, heavy pres- 
sure occurs, which generally tends 
to spread or dislodge this material, 
causing an incorrect bite and an 
impossibility of remounting the 





a Hycienz, February 1929, p. 
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cases. After the cases are remount- 
ed and vulcanized a change of 
teeth is generally apparent, so that 
if the operator wishes to make den- 
tures in the same old way, he will 
probably have better results, if a 
strong and correct base material is 
used, giving him a more correct 
and balanced bite, which after vul- 
canization will probably be the 
same as the try-in. 

If a man has what we term 
“plate sense” and will be accurate 
from the first step to the last, he 
will find himself in less difficulty 
and more pleasure in denture con- 
struction. — A. HARRINGTON, 
D.D.S., Newark, N. J. 





Large Charts 


I contemplate the starting of a 
campaign of dental prophylaxis in 
the public schools in my neighbor- 
hood. 

My idea is, to secure blank forms 
similar to examination blanks with 
diagram of the teeth; only larger 
than examination blanks, large 
enough to show in detail the resto- 
rations, teeth missing and recom- 
mendations for constructive work 
and conservation. This to be sup- 
plemented by prophylactic and hy- 
gienic instruction, to be kept by the 
patient as a permanent record. 
Where can such a chart be pro- 
cured? — Tueo. Green, D.DS., 


Ridgway, Iil. 





Collection Letters 


Permit me to express my appre- 
ciation of Orat MHyciene each 
month and I assure you I take time 
to read and examine from cover 
to cover. 

I am very much impressed with 
the recent issues of letters* that 
were published and would certain- 
ly appreciate these in _ portfolio 
form.—CarroL B. Dixon, D.D.S., 
San Antonio, Texas. 


*OraL Hyciene 1928, November, P- 
2108; December, p. 2307 
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Puts and Calls — Mostly Put 





This series of articles 
is intended to familiarize 
the dentist with some of 
the “ins and outs” of the 
investment business in or- 
der that he may safeguard 
his interests. A fifth arti- 
cle will appear in an early 
issue. 











HAVE been solicited to 
purchase puts, calls and 
spreads. You will note the 
enclosed advertisement refers to 
aman who ‘made millions out 
of puts and calls.’ Is this a 
legitimate business operation ?”’ 
Puts and calls have atechnical 
savor. They are not generally 
understood, but as a medium of 
speculation the purchase of puts, 
calls and spreads is becoming 
increasingly popular. Because of 
the limited capital needed, the 
fact that more margin is never 
required and that, to a degree, 
profits accrue as the market 
rises and falls, the man who in- 
dulges i in this form of specula- 
tion gets action—sometimes. 
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At the outset let me say that 
the rules of the New York 
Stock Exchange prohibit mem- 
bers from dealing publicly on 
the exchange in puts and calls. 
They may purchase such privi- 
leges for a customer or may en- 
dorse privileges when issued by 
their customers. It is important 
to remember this. 

Now let me explain what 
puts and calls are and their 
legitimate purposes. A call is an 
option to buy stock and a put is 
an option to sell. A spread or 
“straddle” combines both a put 
and call and, therefore, covers 
either an upward or downward 
fluctuation within a price and 
time range stipulated in the op- 
tion. When a customer buys a 
call, the seller of the call for a 
consideration agrees to deliver 
on order within a specific time 
the number of shares at the 
price set in the option; this 
price is ordinarily several points 
in advance of, or “away” from, 
the stock market price at the 
time the option is bought. Nat- 
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urally, if the stock market price 
rises above the. option price 
within the specified time, the 
customer, by exercising the op- 
tion, secures a profit which 
amounts to the difference be- 
tween the actual and option 
prices. If the stock fails to 
reach the option price the pur- 
chaser merely loses the cost of 
the option. The purpose of such 
an operation is to insure a stock 
purchaser against too great a 
loss as the following example 
shows: 

Smith purchases 100 shdres 
of General Motors at 100. The 
stock is very active, however, 
and may decline, so Smith, as 
a safeguard, also purchases a 
put on 100 shares for 30 days 
at 95, which option costs him 
$100. The stock does decline 
and Smith exercises his option 
at 90 and sells the 100 shares 
to the broker at his option 
price of 95. His loss on the en- 
tire transaction is therefore only 
$600 ($500 on the stock, $100 
for the option) instead of 
$1,000, which would represent 
a 10-point loss on 100 shares of 
stock. Had the stock dropped 
lower within the option period, 
he could still sell his actual 
stock to the broker at 95. 

Puts and calls are also legi- 
timate forms of speculation in 
themselves and are used as such, 
but uninformed investors should 
fight shy of them. It is true that 
the only risk is the price of the 
option but there are pitfalls for 
the unwise as the following ac- 
tual solicitation will show. This 
investment house asked the cus- 


tomer to return the following 
order with the price of the 
option: 

“IT am enclosing $40, total risk 
and liability for call option on 50 
shares of Erie First Preferred for 
15 days 4 up. Please sell 5 points 
above my call price at any time 
during the 15 days and wire me 
profits through Western Union 


Telegraph Company.” 


Erie First Preferred during 
the first four months of 1929 
had a low of 57 and a high of 
643%. The call was effective at 
4 up and assuming the option 
was purchased at the absolute 
low (57) it would, therefore, 
be good at 61. The order to sell 
was a 5 points above that, or 
66 and thus far—four months 
—the stock has not reached 
that figure. This example illus- 
trates one of the tricks—that of 
putting the “points away’ so 
far away that it is practically 
impossible for the customer to 
win. 

A reliable put and call dealer 
invariably covers his commit- 
ments by actual sales or pur- 
chases as the case may be, but 
the racketeer dealers selling 
privileges on small lots of stock 
depend on the customer being 
wrong in his guess. If he is 
right, the dealer pays the “dif- 
ference” on the option, i. e. the 
profit, out of his own profits on 
options not exercised. He pays 
as long as it is profitable for 
him to pay, and as long as the 
losers outnumber the winners 
it is profitable. When it be- 
comes unprofitable — bank- 
ruptcy. 

A favorite device of shady 
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Go to your banker and follow his advice. 


promoters is to endeavor to 
align themselves in the public 
mind with reputable exchanges 
and to this end they send let- 
ters containing such paragraphs 
as: 

“We wish to inform you that we 
handle ‘Puts’ and ‘Calls’ on stocks 


listed on the New York Stock Ex- 
change, and also some of the better 


, issues listed on the New Yurk Curb 


Market.” 

As a matter of fact, the 
writer of the paragraph quoted 
is now the subject of an in- 
vestigation by the Attorney 
General of the State of New 
York. Actions by the authori- 
ties are not always successful, 
however, and at the best they 
seldom result in the recovery of 
the money lost by the investor 
or speculator. One New York 





dealer who advertises for cus- 
tomers in out-of-town news- 
papers admitted that he “‘never 
consumated a transaction but 
settled with fortunate clients 
on “differences.” In effect he 
gambled on market price fluc- 
tuations, and he has thus far 
successfully defended actions by 
the authorities against his op- 
erations. 

If you must protect yourself 
or your investments, buy your 
puts and calls through a dealer 
who will provide a Stock Ex- 
change endorsement. Do not— 
as a rule—accept offers made 
by dealers, unless you know the 
dealer well. That, by the way, 
is a safe rule to follow in all 
investment matters. Go to your 
banker and follow his advice. 














Laffodontia 


If you have a story that to you as funny, 
send it in to the editor. e may print ie—but 
he won’t send it back. 













































“Don’t cry, little boy. You'll get A word to the wife is insufficient. 
your reward in the end.” 
“S’pose so. That’s where I allus “Are you a clock watcher?” 


— the employer of the candi- 
‘6 * 3? ate for a job. 
ee “No: tae Me Seide wort,” 
He: “Why not?” replied the applicant, “Tm a whis- 
She: “It’s merely hugging set to _ tle listener. 
music.” A colonel in the U. S. Army 
He: “Well, what is there about Dental Corps had the following 
that you don’t like?” : conversation with his five year old 
She: “The music.” daughter at luncheon one day: 
Nancy: “Daddy, I have a lower 
A man once complained to a_ tooth that’s loose; when are you 
broker that he couldn’t get a loan of going to take me to the office and 
$500 from a debtor. Being advised pull it?” 


do get it.” 











to sue, the unlucky creditor had to Daddy: “Oh some day when it 
confess that he had no note or gets real loose.” 
other written acknowledgment of Nancy: “Well, Daddy, when I 
the debt. lose all my lowers and highers I'll 


“Write to him,” said the finan- be just like my Grandma when she 
cier, “and tell him that you must goes to bed at night.” 
have the $1,000 at once.” 
“But it was only $500,” objected According to a morning news 
the other man. paper, women are now buying 
“Exactly. He will write back, dresses on the installment plan. We 
and then you will have your have seen some of them wearing 














acknowledgment.” the first installment. 
The seven ages of woman: Paula: “Pansy won a loving cup 

The infant. last night.” 
The girl. Paul: “Oh! I didn’t know they 
The young woman. gave prizes for that. 
The young woman. 
The young woman. “For Sale: Peerless Brougham, 
The young woman. owned and driven by lady with 





: : stream-ijne body and lots of pep.” 
The great disadvantage of trying 
to lead a sensible life is that almost “What are you studying at the 


everyone will consider you silly. University of Chicago?” 











: : , , “Triggernometry.” 
Sign in music store: “Kiss the 
; 3? 
Girl You ii and many others Customer (in drug store): “I 
JUS as good, want to buy a plow.” 








Jim Skillen: “I’m sorry sir, but 
We spend a third of our lives in’ we don’t carry plows.” 

bed and at least another third in Customer: “This is a hell of 2 

bad. drug store.” 
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